q 


rector, 


th. Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the Funeral 
Pages | ond 2 shauld be. 


Then please remave carbon papers. 
in, of remaval, and in ony event, within 72 hours after death. 


YYSICIAN: The law requires that the death certificate be executed within 24 haurs ofte, 
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MARYLAND STATE DEPARTMENT OF HEALTH” 


0G ee: DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
u 


CERTIFICATE OF DEATH 0 g4gr 


1. PLACE OF. PEAT 2. USUAL RESIDENCE (Where deceoted lived. If institution: Rexidence before odmision) 
o. o b, COUNTY 
arroll MARYLAND. Md. EAKKKXX Howard 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} El id 
Woodbine kridge / : 2 
da. NR RSTO ORs (If not in hospitel, give street oddress) d. STREET ADDRESS e. pie 3 
olden Age Nursing Home Bonnie View Rd. ves] NOO 
. NAME OF 7 pfint? Middle A. 4. DATE Manth Day Yeor 
DECEASED a As 
(Type or print 3 4 Chitt— A CLL DEATH Yat - 26 we 


$s. 


SEX 


Female 


IF UNDER 1 YEAR} IF UNDER 24 HRS. 


6. COLOR OR RACE | 7. MARRIED[-] NEVER MARRIED [-] |8. DATE CL. BIRTH 
Min 


Whi te WIDOWED [4 Divorced [] 


Oa, USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign eaniyy 12. CITIZEN OF WHAT COUNTRY? 


during most of workin 2 life, even if retired) 


Housewi __Home 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Fritz Lydia Brown 
‘ 3 
1s, WAS DECEA\ DEvER “ST ARMEO FORCES? | 1S. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown} (IF yes, give war or dates of service) 
| none John W. Abel, Bonnie View Rd. Elkridge 
18. CAUSE OF DEATH [Enter only one couse per line far {0}, {b}. ond (¢).] p , INTERVAL BETWEEN 
2 Par ONSET A EN 
PART |. DEATH WAS CAUSED BY: ? 
IMMEDIATE CAUSE (a) LGA 
Kw DUE TO y 
Conditions, if any, which (b) — c 
gove rise ta immediate 
couse (0), stoting the under- (| OUETO 
lying couse last. to) 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED/T@/ THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
6 
$ yes[] Not] 
= [ 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
5 cpa nee While Not while foctary, street, office bidg., SB ! 
= p.m. 19 lot work [[] ot work 
i ; ; As 3 p iG "hes 
21. | certify that (1) (this hospital) attended the deceased fram._s2t74. Cf2__. 19622, to_At thems, 19, that (I) (we) last 
saw the deceased alive an ZZ 24519 ZF and thoteath accurred ofZ_M, frefn the causes and on the date stated abave. 
%, TURE a Y ] 2b. DATE 
; WA ¢ ae ATTENDING MED. STAFF SIGHED 
Jf Od Lt . | PHYS. ing DyRector C) PHYS. 
2g ivine 
IRIE LEN ty 


Ta Heats CREMATION, 


24, 


23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ee 1/30/63 Holy Redeemer Baltimore, 
a is death! HLOPNEL Lkens Ave 25a. REC’D BY REGISTRAR £6 REGISTRAR, SIGNAPURE f) 
use t= — ot JAN 31 1963 “poets d 


— 


uld 


ithin-72 hours after dea’ 


icate be executed within oe: after 
wil 


physician and completely filled in by the funeral 


it. Then please remove carbon papers. Pages 1 and 
te 


removal, and 


in any even 


i 


ion, or 


The law requires that the death certifi 


I, cremati 


to buri 


prior 


@: G PHYSICIAN: 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health 


TO HOSPITAL OR ATT: 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 00494 a ¥ CERTIFICATE OF DEATH 


'\. PLACE OP DEATH ; 
a. COUNTY i e. STATE 
P _MARYLAND |) Thy bz 
B. CITY OR TOWN iif outside corporate Tim ¢, LENGTH OF STAY IN tb . ET oR Townfir e +e write RURAL end giye neeres?lown) 
write Rl give rest to} 
jal SO a4 de 


d. NAME/OF HOSPITAL OR INSTITUTION {if not in hospitel, give str@ft eddress) ‘| e. IS RESIDENCE 
A FARM? 
_— yes 7] No (_] 


3. NAME OF — First Middle Lest |* Dare Month ‘Day seer 
DECEASED (aw 
iraperere ARLE ES -Ep WARD - ALBAY | Beart Jae 23 063 
3 Sex 5 . MARRIED BYLnever MARRIED [-] | 8 DATE OF BIRTH AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS, 
Ht Birthday) Heol Deys | Hours | Min. 


oa a wivowed [] —_vivorceD [7] ‘4 -19- 1% 7/ "Fy yn. 
¥Os. USUAL OCCUPATION (Give kind of work IND OF BUSINESS OR INDUSTRY ”) 


3 i 1b Ti. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done duripg, most of working life even if retired) AS A 

is eLiee | Haven | Ww $s 
13, FATHER'S NAME 


14. MOTHER'S MAMDEN NAME 


. WAS DECE VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT / 
(Yes, no, or wi nop phy (If yesgive warordetes ofservice) 
Wo Vier. ables. 


Wb, CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] ) INTERVAL BETWEEN” 


PART I, DEATH WAS CAUSED BY: aes | Ee a he ie ‘ea 
IMMEDIATE CAUSE (a)__Arterio-~sclerotic heart dis@ase : e863): 
DUE TO 
Conditions, If eny, which {b) 


geve rise to immediete cause 
{a), steting the undarlying ( OVETO 
cause lest. te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS COR IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS Aurorsy 
= PERFO 
i= 
iS 2 " », ae, wi. yes [] NO &} 
 ]20e. ACCIDENT WAS UNDERLYING [] | 20B. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Ik of item 18,) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
as eo ha» = “ = 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (St 
a owMcak: While __Not While factory, street, office bidg., etc.) | 
= ate » at work [_] et work [ | \ 
21. 1 certify that (!) (this hospital) attended the deceased from... JUL Yon 124 tO Jde 2Bucnere Be, that (I) (we) last 
saw the deceased alive on. Jinx, 2.0 eS and that death occurred at.0...qM, from the causes and on the date stated above. 
220. SIGNATURE a) = 22b, DATE 
( ATTENDING MED. ee NED 
aT e ALA. mo. | PHYS. BR] iRecToR [7] mis. oO 172 


22c, PHYSICIAN’ 


22d. “flaps te bene Mae 


NAME (Type) D.C, Por 4 be 
73d. LOCATION (City, town or TF 


238, ear CREMATION, | 23b. DATE eae 7] 23e. ME OF CEMETERY O! 
OVAL (Sp4cify) /- 264 a? A 
RAL DIRECTOR'S SIGNATURE My ADDRESS nd | 25a. REC'D BY REGISTRAR | 25b. aA Ss sks Nakane z 
we) 9 __|oate Liarliag Yet 
Li prea- Fides Satie __loare LAN 29° Z T= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, higeet lacs 


— 


: 90495 CERTIFICATE OF DEATH }G484 
> M 1 ECROn DEATH 2, USUAL RESIDENCE (Where deceased bived, If institution: Residence before ‘edmission) Ys 
Carroll manviann ||“ ~" Maryland Saag i 


4 
eo: after = 


(a), stating the underlying 
cause lest. a (e) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY _ 


= 
oe 
2 
ar 
py = a a 
= 3 b. CITY OR TOWN [if outside ereaey limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL end give nearest tow: a 
em 5 (Rural) Sykesville, Md.  |63y 2m 5a Baltimore City 370 )e 
£ pas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS “ie ip . 1S RESIDENCE 
= Sef. g ON A FARM? 
Aa, Springfield State slipeaisiees Es _ 112 8, Gilmore St, xesifia] iSO EI 
os 2 Sau Middl -— Last 4, DATE Month Day Year 
5 2a DECEASED oF 
2 ce Te ee Howard M Armstrong eee 1 26 19 63 
be a? 3 = ]5. SEX ~ |6. COLOR OR RACE|7, maRRiED LINever maRRiED [oq | 8. OATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
& Se ‘ last birthday) oil Days | Hours | Min. 
ways male _ white | wioowi[] _vivorceo [] /-/-1878 85-2 yn. ¥ 
S$ of We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ $3 3 done during most of working life, even if retired) 
re 
§ 282 none_ — Maryland USA 
£ <a ec 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
age 
2 . 
8 sae James Armstrong Georgeana Goleman2c NAS - 
eo o es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address — 
£43 ts g (Yes, no, or unkown) | (Ifyesgive warordatesofservice) yee 
‘oto. unknown ae _ Hospital Records 
Ee res 38, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] a ae a INTERVAL BETWEEN 
$52 5 5 PART |. DEATH WAS CAUSED BY: ON EEL She DATE 
$ E = 
el es mmeniaté cause (o)_ Generalized arteriosclerosis = | 2 RDS 
fagge J | DUE To 
L- ee rr Pp 
ge cee Conditions, if any, which )_ Coronary heart disease _ Page. | 
ei 5 gave rise to immediate cause | 
= re DUE TO 
= 
5 
uU 
4 
a 
be 
G 
oe 
ie) 
a 
=] 


Pied by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


g SSE ae PERFORMED? 
/)|3| Dementia Praecox, Hebephrenic type. (Coronor not notified) ves [] no 4 
~ | © [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 18.) =a * 

& | oF CONTRIBUTING L] CAUSE OF DEATH 

BY (le EITHER, NOTIFY MEDICAL EXAMINER) - 

% |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY re 201. (City or town) (County) (State) 

8 elites While __ Not While factory, street, office bldg., ete.) 

3 lars 19 at work [] at work 

. | certify that (I) (this eae attended the deceased from.. Septembe *540 0) fos.ver Oh) = ales 63 that (1) (we) last 
saw the deceased elive « OM. 1=26.. old. 63. ., and thet death occure re from the causes ool on the dete stated above, 


22a. VERA TORE ares) i eo aes Pa 
A F 
ond mo. |PHys. []  oirector [] prvs. Py 1-26.63 
7a fee) 22d. ADDRESS | 7 
"NAME (Type) 


Yasy_ Takahashi, M.D. | § Springfield State Hospital. ee = 


23a, BURIAL, CREMATION, | 23b. ~ DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL (Specity) 
Loudon Park Cemetery land 


FUNERAL DIRECTOR'S woncle/ ADDR! 25a. Bee <= “ey Waa pres SN TURE gk 
ED LD. hh oarr_JAN 


director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


SS 


death. Page 4 may be r: 


TO HOSPITAL OR AT 


VR AIS (4) 
1SM 7/61 


ao 
—_ 


id 


iro after 
id completely filled in by the funeral 


hon papers. Pages 1 and 2 
within 72 hours after death, 


jician an 
eve 


and in a 


ING PHYSICIAN: The law requires that the death certificate be executed withi 
ed for use as the burial-transit permit, Then pl 


R: After this certificate has been signed by the attending phys’ 
. of Health prior to burial, cremation, or removal, 


rained by the hospital or attending physician. 


page 3 should be detach 


death. Page 4 may be re! 
be filed with the State Dept. 


TO FUNERAL DIRECTO 


director, 


TO HOSPITAL OR u@® 


VR AIS | 
15M 7-62 


c 


ey) 


lease remove cal 
ie 


— 


MARYLAND STATE DEPARTMENT OF REALIN 
sees +) vee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i rv) 


CERTIFICATE OF DEATH 00 8 5 
1 ee DEATH : 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Resid ee 
° a, STATE b, COUNTY 
Carroll _ Sarnavtann * Maryland — Pr, George 
b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outsida corporate limits, write RURAL end give neares! town) 
write RURAL and give neerest town) 
ural--Sykesville 37y. 8m. 25d.|| Seat Pleasant 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address} d. STREET ADDRESS * RS 
Springfield State Hospital -- yes (| NO PJ 
3 NAME | oF -s First “Middle Last 4. DATE Month “Day Year 
or 
idee er) Mabel G. Arneson DEATH 1 5 1963 
2 ae [6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
. lagiDirthdey) | Monihs| Da Hor Min. 
female white wipoweD [2] DIVORCED [] 8/18/86 46 yrs. ee | i ‘ - 


10a, USUAL OCCUPATION (Giva kind of work Tl, BIRTHPLACE (County & Stete, of foreign country) 
done during most of working fife, even if retired) 


housewife Washington, D, 0. 


12. CITIZEN OF WHAT COUNTRY? 


_ ela 


10b, KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S NAME : “14, MOTHER'S MAIDEN NAME 


William Carrico | Kyle 


15, WAS DECEASED EVER 1N U.S. ARMED FORCES? 
(Yas, no, or unkown} | (Ifyes givawar ordates of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 


unknown pringfield Hospital records ~ Sykesville, Md. 


a) WNYERVAL BETWEEN 


1B. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).). 
ONSET AND DEATH 


PARTI, DEATH WAS CAUSED BY. 
IMMCDIATE Cause fs) Arteriosclerotic heart disease ee | years | 
i DUE TO a 
Conditions, if any, which » Generalized arteriosclerosis years_ 
gava rise to immadiata cause 
(2), stating the underlying (° OVETO 
(SJ Soe (Cy fe ~ 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. Whe tel 
%| Schizophrenic reaction, hebephrenic type. es pet J ves [] No 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City ortown) ——S*~*«Cwmty— (State) 
3S Hea wait While __Not While factory, street, office bldg., ete.) | 
= innit 19 at work [_] et work [ | { 


21. | certify that Of (this hospital) attended the deceased from........ APPAL.8s., 1925, to... JAMe.3g..., 1993., that QF (we) last 
saw the deceased alive o1 vV3/ 63. and that death occurred 102154, AM the causes and on the date stated above. 
A M 


22a. SIGNATURE 22b. DATE 
H: PS a be Sa errs ate te 1/3/és" 
Be PINSICIANS 7 22d. ADORESS “Springfield State Hospital 

Nawe (vee) Al feed J. Shulman M. De | | Sykesville, Maryland... = 


We. BURIAL, CREMATION, | 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR<CHEMAIARR. 23d. LOCATION (City, town er county) (State) 
REMOVAL [Specify] fe i 
et a 17263. _ Cedar Hill Suitiland,Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE * ADDRESS 


2Sa, REC’D BY ORS 
JAMES T.RYAN, INC rep ie PasAve. SEDCHa IAN a a: 


Y, 


SOROS FOTN 


oe after 


ding physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


\, 
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o 
iS 
3 
Fy 
Hy 
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ie 
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= 
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ING PHYSICIAN: The law requii 
med by the hospital or attending physician. 


& 


death. Page 4 may ber 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR AT 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee —* RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UG486 


1 emer DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution; Residence before edmission) 
tp a. STATE b, COUNT? 
Carroll eS MARYLAND Maryland Carroll 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Hf outside corporate limits, write RURAL and give neeres! town) 
write RURAL and give nearest town) 
ville 6 moSe Rural--Mt. Airy _ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) “d, STREET ADDRESS . IS RESIDENCE 
R D # 2S ON A FARM? 
Pullen _Nursing Home / RD. 3 ves [XNO[] 
3. NAME OF “First ~ Middle “tat ~—~—~—S«(| «4. :‘DATE Month Dey Year 
pone OF 
{ int) 
ype oF Prin) we DEATH ft ee) ete 
5. SEX "] 6. COLOR OR RACE) 7, married o ar MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR) IF UNDER STARS, 
last binhday) |Months| Deys Hours Min. 
male white wioowen 7} pivorceto[] | 49-4 6— 187 vi yes. 
10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. t= 187 (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


| retired farmer | farming a Marviand J) il, WS oe Bee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ye Washington PP. Baker Catherine Wayes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . ‘Address " 
{Yes, no, or unkown) | [If yesgive waror dates of service) 

no --- | none Mr. Calvin E. Baker, same as #2 a 
‘18. CAUSE OF DEATH [Enter only ono cause per line for (a), (b). and (e).) ~ 7] INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY; ys by ets ; L . OS eee 
je immeoiaTe cause fa) Cardiac failure, arteriosclotic heart dise: Oe = 
7 DUE TO 

Conditions, if any, which _arteriosclerosis gemeralized, severe carebral S62 = 

gave rise to immediate cause 

{0}, stating the underlying CUETO 

cause ent — w_Aarteriosclerosis, chronic brain syndrome, _|_Jan. 7, 1963 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. WAS AT pee 
2 
S; Td BPEL LS by 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OP CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form. | 2DI. (City or town) (County) (State) 
a Hour a.m. While __Not While Fecten sant avthoe BINH [etc 1 
z Ae 19 at work [] ot work [] 


. 1 certify that (I) (this le attended the deceased from.......49. 02.04 19. fey to. BMLevnbey. 19.03, that (1) (we) lest 
194.3. . and that death Weed 430M, from the causes ane on the date stated above. 


22a, SIGNATURE Seren. — 22b. Pep 
Wat Wee” mo. |PHYS. TE] bikecror pays. J fawees 


22c, PHYSICIAN’ 22d. ADDRESS 


NAME (Type) 

Ne es ee Se. Sykesyi-lle.,.-Naxy)and-..-... 
23a. BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ~ CREMATORY ie ee LOCATION (City, town or county) 
RI ity) 

BURT AE | 1-10-1963 | Mt. Olive 
24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 


CG. M. Waltz, Rox 241, Sykesville,Md. 


saw the deceased alive on. 


25a. iit N “a "0 196 ge sByjar go "S SIGNATURE 


load AN avd nile Jaecge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—- 


2 Ti 4 e 
4 00498 CERTIFICATE OF DEATH 9487 
s ; DS gee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= . STATE b. COUNTY . 
‘ Carroll marviann ||” Maryland ~ Sredericke Lally 
i b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
& write RURAL end give nearest town) Lb B ieee 
Svkesville O yrs,7 mo runswick, Maryland _ ey ae 
4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streo! eddvess) | d. STREET ADDRESS «1S RESIDENCE 
Hot 
Springfield State Hospital _ West B" Street ves (] noe] 
AME OF “First ~ Middle ———S~S*«~C ye DATE Month Dey Yoor = 
DECEASED 
(Type or print) Edith Stella Beker DEATH eo? 1963 
5. SEX 16, COLOR OR RACE 8, DATE OF BIRTH 9. AGE [In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED ———— 
js) Oo ios birthday) a Days | Hours 


I } Fr, White widowed [] _vivorceo [] 9/15/97 65 ys. Va 
| Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Couniy & Stete, or foreign country) ] 2, CITIZEN OF WHAT COUNTRY? 


done during most of working tife, evan if retired) 
Housewife Maryland dS |__U.SeAe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin I. Cartee Minnie May Daze Gaver 


igned by the attending physician and completely filled in by the funeral 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) qe ; 
__no L414 Springfield State Hospital, Sykesville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).) - a Atlan ket 
NE: AND DEATI 
PART I, DEATH WAS CAUSED BY: s 
__ IMMEDIATE cause fe) B ronchopneumonia days 
G AP DUE TO 
4 Conditions, if any, which () _ erysipelas 2 days 


geve rise to immediete cause 
(e), steting the underlying ( OUETO | 


cause lest. (c} 


19. WAS AUTOPSY 


jal or attending physician. 


ING PHYSICIAN: The law requires that the death certificate be executed within 


a 
© 
$3 
i 
eas 
£05 * a ee ee 
g2ta iz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
Sa2 2 to PERFORMED? 
Sees 3 ves &] No [] 
g ie = 
2e36 © [20a. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURED. (Enier nalure of injury in Perl | or Pert Il of item 16.) 
ond & | on CONTRIBUTING C] CAUSE OF DEATH 
Sele 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee = = — 
Sse § | 20. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Be Bs a fier, wae While __ Not While factory, street, office bldg., ete.) | 
aoe 2 ‘a 9 et work [_] et work | 
a > 
ROS 2 . | certify that (I) (this hospital) attended the deceased from... 46. a wad , 195 63, that (I) (we) last 
a8 Ose saw the deceased alive o1 , and that death ated alt OR, from ine causes and on the date stated above; 
S BeL5 22e. SIGNATURI eae re pe 22b. AG 
E ’ 
ae ae ] ny mo. |PHYS. = J olrecror [[] PHYS. January 22, 19 
P| ae ge CFE UNIAN . y Sa 22d. ADDRESS 
Pad NAME (Type 
ace ey Lise Kenny Ms. Dy Moree [ban =. Sykesville, Maryland _ ae 
as = 0 
gs BR ge "23°, BURIAL, CREMATION, 23b, DATE THEREOF ie, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
osoud Burra fe” | 1-2h-63 Park Heights Brunswick, Maryland 
BF > 


250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


oN 24 1963 


vR AIS (4) 24 Fi AL ECTORS SIGN. RE ADDRESS 
15M 7/61 ZA . bs , Brunswick, Maryland 


f {Chant e, Ppa aa 5 


MARYLAND STATE DEPARTMENT OF REALT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eo: after 


¢. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! addrass) 


pers. Pages 1 and 2 should, 


0499 A CERTIFICATE OF DEATH ug48s 
1. PLACE OF DEATH PidnG334 2 USUAL RESIDENCE [Where deceated lived, If Institution: Residence before « 
= ‘Gaees 11 a. STATE b. COUNTY t 
Oo , ____ MARYLAND || _ Maryland Baltimore — es 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete timits, write RURAL and give neares! lown) 
write RURAL end give nearest town) 
Sykesville 1 mo. 18 dy: 


i b/,/ AH HY ARabsl) Middle R 
FOR tee 
Springfield State Hospital | ay Jepey Bi fy 5X ‘od, us [no 
aor tb First ot Middle i PE LELIINE eh 4, Day =El™ i 


” DECERSED 


© (Type or print) GEORGE 


HENRY BARBER | ?**™ January 15 _ 19 


{¥es, no, or unkown) | (Ifyesgivawarordatesof servi 


6. COLOR OR RACE! 7. aRRIED [DINEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ¥ UNDER 24 HRS. 
y, Jest binhdey) |"Months) Days | Hours | Min. 
Male White | wiwowen pivorceo[]| 2—2—83 79 
10a. USUAL OCCUPATION (Give kind of work 4Ob. KIND OF BUSINESS OR INDUSTRY “BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) | 
ler on streets Maryland | U.S.A. 
13, FATHER’S NAME > 4, MOTHER'S MAIDEN NAME aed 
Cc. B. Barber Mary Jackson 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a” Address 


|, cremation, or removal, and in any event, 


rial 


to bu 


: ie __|212-16-151 |Records, Springfield State Hospital _ : 
18. CAUSE OF DEATH [Enter only one cause per tine for (3), (b), and (e).) INTERVAL TEIWEEN 
ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY; ’ : 
IMMEDIATE CAUSE (e) _Bronchopneumonia, left lung, and : ee 
ies DUE TO 
Conditions, if eny, which ) Pulmonary edema Days = 
gave rite to immediate cause d i 
(a), stating the under DUE TO 
ase lest _Arteriosclerobic heart disesse | Yogrg 
Zz PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 & Si. cc 4 PERFORMED? 
=| Chronic brain syndrome assoc. with arteriosclerosis ves [] No 
= | 20s. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture ol injury in Part f or Part Il ol item 18.) > al 
& [| OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ [Zoe TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20, (Cily or town) ‘(County} ‘(Giate) 
a Hoes te While __ Not While factory, sireei, olfice bidg., ote.) | 
z og 19 at work [ ] at work ["] 1 


21, | certify that (I) (this hospital) attended the deceased from December...7...., 1962.4 lanuary..15..., 1963., that (I) (we) last 
saw the deceased alive onJannary...15 9 63., and that death occurred atL$.2Qu, ‘from the causes and on the date stated above. 


22a. SIGNATURE i) phate mae. e 22b, as 
STs my 7 mo. | PHYS. [J oiREcTor [-] 1-15-65" 
us Nast (es) Adnan Sonmez, M. D. 724, ONS Soringfield State Hospital. 
= as = eee “No alead eee 
4) 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2. TION (City, town or county) (Stat 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior 


death. Page 4 may be retained by the hospital or attending physician. 7 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician-end completely filled in by the funeral 


TO HOSPITAL OR arhiic PHYSICIAN: The law requires that the death certificate be executed within 


ria 1-18-1963 Sacred Heart Baltimore County, Maryland 


+124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a 
& 
= 
a 
= 


Lilly & Zeiler Inc. 1901 Eastern Auenue — joare_ JAN 17 4963 97 fof pha 


I 


e: after mere 


that the death certificate be executed within 


d by the hospital or attending physician. 


ING PHYSICIAN: The law requi 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


UNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL OR sd 
death. Page 4 may be refane 
director, 


TO F 


MARYLAND STATE DEPARTMENT OF HEALTH 
errinioras it | alae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ 3) CERTIFICATE OF DEATH 004 § y) 


1. PLACE OF DEATH : 4 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
— 


°. con as Brito Ml Af RRS a, STAR ary | ened b. COUNTY {al hy, 
town) 


b. CITY OR TOWN y ‘outside corporate limits, ] . LENGTH OF STAYIN 1b || ¢. CITY OR mak {Hl outside corporete limits, write RURAL end give ni 
write ind give nearest town) . . 
ae < 5M- io day’ —Sikwere 4 3 y 
d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give sireet eddress) ~~ d. STREET ADDRESS 6 °. iS RESIDENCE 
AFA 
Sprnppres Shabe ior bk 29/8 Cub Hill Read. alt. y ves (J NoL] 
3. NAME OF First Middle test we ‘DATE Month Yeer 
(Type or print Waller M. B ARBour SEATH / ze g/ 1963 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED XI 


3B. DATE OF BIRT! 
wipoweD [_] Divorced [_]} 2/1 5/ o r 76 


1b. Sf ‘OF BUSINESS OR INDUSTRY | | 1. BIRTHPLACE 


elf- = employ ed: | Macy loet 


14, “i S MAIDEN Ella 


wy El 


5. SEX Np COLOR OR RACE 


b Sagal Pes) kee 
66". 


‘County & Stele, or foreign country) 


Hours | Min, 


Wa. USUAL OCCUPATION {Give kind of work 
done duripg most of ven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


sien te, 


|. FATHER'S NAME 


Ht enry be ioe our Sse 


Ww. WAS ea aa EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT —_ Address 
(Yes, ae" own) | (Ifyes vw. | fs an Re&itex ay , 
. CAUSE OF DEATH [Enter only one cause per line for je). (b), end (e).]. "a - ~) INTERVAL BETWEEN 


ONSET AND DEATH 


at ea A MEET. BRONCHO PNEUMONIA ays 


f 20 DUE TO 
conatiom dl cnn ener) — & ARTERIOSCLEROTIC IHEART DISEASE | DAYS 
{e}, sleting the underlying DUE TO 
couse last. 7 eS 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)) 19. ‘WAS AUTOPSY 
5 CALS assets S Gubral arbenioscleaotis = Pye hee renebfan ves [] no 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part bor Peril ol tem18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

[IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or lown) (County) (Siete) 
r=} Hour e.m. While Not While fectory, street, office bldg., etc.) | 

= ey 9 at work |] ef work [_] ' 


21. | certify that (I) (this mer i attended the deceased from.........1.... LY. ¥ 4 re wm, that (I) (we) last 
saw the deceased alive on...... ee 63, and that death occurred 1a , from the causes ee on the ste staled above. 
22e, SIGNATURE - Y A b. DATE 
afi ATTENDING STAFF }GNED 
SS stars O Newn| Pees ed DIRECTOR 1 Pays. 2: " / / V/6 Ib Pi 


22¢. PHYSICIAN'S = "| 22d. ADDRESS 
NAME (Type) 


23d. LOCATION {City, fown or county) (Stete) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY — 


tal Xaf/- 1963 Cette, Nap! Z, Cem: GISTR, 25b. REGISTRAR’S SIGNATUR 
I V/Z 7LY SHAY. , WT 3 Peerles Nags 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH - 
00507 9949 


jours after A ra 
y 


We. USUAL OCCUPATION (Give kind of work R INDUSTRY 


22 2 as : a — 
53/_ -\ | 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: R re cm, 
2 \ N\) COURT a. STATE b. COUNTY 
2 i, Carroll MARYLAND || _ Maryland Baltim a 
py eee b. CITY OR TOWN {if outside comporale limits, ©. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporete limits, write nore C neares#4own) 
& yao write RURAL end ee nearest town) F 
‘Pree Syke Baltimore E lt ae 
Bee /5 <. an Ue. ‘OF Raya ae INGTITOTION Ti nar Tn Rowe oe oe aed d. STREET ADDRESS, Te. ‘eaespine 
=efy 
sees __ Springfield State Hospital || $F 49 Tivoly, Ave Yes [J No | 
Faq 3. NAME | oF First = Midd ea , Month Day Yeer 
Sen : 
E De ay WILLIAM TASKIN BARNEY DEATH January 23) 19 $s, 
8 5. SEX 6 COLOR OR RACE) 7, annie [-] NEVER MARRIED [-]) ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER | 
2 lost birthday) Beil ‘Deys | Hours 
a Male White wipowen [] _vivorceo x] | April 16, 1875 87. | 
5 


‘ads TREC (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


10b, KI ya Ss 
Stationery Engineer 2205 A 


13, FATHER’S NA 


West Virginia _ U.S.A. 


14. MOTHER'S MAIDEN NAME 
Joseph Barney Hulday Parsons 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT oa ’ Address 


(Yes, no, of unkown) | {Ifyesgive werordetesofservi 
Records, Springfield State Hospital _ 


INTERV AL BETWEEN 
ONSET AND DEATH 


Peianiha heart disease Years 


-transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event 
t= 
\ 


——— —_- == = 
geve rise to immediele cause 
(e), steting Ihe underlying DUETO 


te ah ; = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AuTopSY” 
PERFORMI 


Chronic brain syndrome associated with cerebral , ar ter oacler osis, with | ves [] No 
psychotic. reaction. Ragal ced) Ghy Sipe ek.» a) abetes Mel}i ta GAS,» 


OR CONTRIBUTING [] CAUSE Of DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stele) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc. | | 


While __Not While 
et work [] et work [] 


20c. TIME OF INJURY 
Hour e.m. 
p.m. 


21. I certify that {I) {this ee a attended the deceased from... 


Month, Dey, Yeer 


ING PHYSICIAN: The law requires that the death certificate be executed within 


ed by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


19 


to. 1223263000000, 19.0.0, that (I) (we) last 


director, page 3 should ba detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


m3 saw the deceased alive on., 1223 ALP ees. , and that death eer sd atl ig. m the causes and on the date stated above, 
me 226., SIGNATURE 2b, DATE 
ce} TENDING STAFF SIGNED, 
Ce Cleatrahen Ail @ ¢ F) MD. PHYS, Oo DIRECTOR 1 Prys. 1-2h-63° 
a8 22¢,-PHYSICIAN’S 224, ADDRESS Springfield State Hospital 
a~ eee JO as Sykesville, Maryland 
ge 23e. BURIAL, CREMATION, 

3 REPAPVAL Specify) 
e° pepe. 
BH 


VR AIS (4) 
18M 7/61 


23e. E OF CEMETERY OR CREMARTORY 23d JLOGATION (City, Z er county) T 
Ce Miele. Cette h, dl 
AD} 25a, REC'D rey 25b. REGISTRARS SIGNATURE 
a ny + _lpate JAN Y aes bs Dy ial fa 


jours after \ j 
= 


Bz 
$3 
2 
2 
= 
oe: 
au 
ems 
is 3 
= 2f; 
€ gee 
3 22 
£ 3a 
g Ba. 
6 8st 
2 0S 
2 2 8y 
= c 
BURRE 
QE 
g B82 
ao 
< eg s 
a ££ 95. 
ow 2ag 
2 283 
a 
fefe5 
2s 
Egaks 
& 8 
> a 
238as 
o 
= 5 
is} 
9 
an 
a} 
a 
Pe 
oO 
a 
z 


Ped by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR AT 


VR AIS (4) 
1SM 7/61 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HHO5 ‘ 
00502 CERTIFICATE OF DEATH oo49i 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edm' 
a. COUNTY a, STATE b. COUNTY 


Carroll MARYLAND Maryland Carroll wt 
b. CITY OR TOWN (if outside corporate mits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerast town) 


W write RURAL and give neares! town) ; 
| Westminster tminster, Ma 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hoepiialavixe ie? Test ADDRESS ryland * a 


|S RESIDENCE 


/ ON A FARM? 
Rugg Aen amestng ome, gg, Shyreh Strap Batis —— a 


DECEASED 


Utypeterinitnl) “CARRIE “ a CMAB . cn Baby Come DEATH 20, 163 
9. AGE {in yous) IF UN fe 


asec 6. COLOR OR RACE/7. MARRIED CN NEVER MARRIED [-] FATE OF BIRTH '|_IF UNDER 24 HRS, 
last birthday) — 
ae, rae Deys | Hours | Min. 


F White wipowed ¥ | Divorced [_] Sept.1 3 + 899 63 yes. 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 
c LW Baltimore, Md. | U.S.As ~ 
14. MOTHER'S MAIDEN NAME 


Examiner, Clothing 
Lula Butler _ = 


13, FATHER’S NAME 


George 


15. WAS DECE a ae Bets ‘ARMED FORCES? | 16. SOCIAL SECURIT : 
LaMGecuMeWM seine cetenKly, eAB Ree lo 2 Bi. Mein Street 
No 220-07. _Hilda Jenkins Westminster, Md 
18, GAUSE OF DEATH [Enter only one cause per line for nO? fb, ond ‘ts Set iy des 
if 


‘= eee ee Ljbtit ad ae 
y, A - 
Conditions, if eny, which ra. e wee Mei CO = ke = “7 =~ 


(b)__ 
gave rise to immodiete cause 
(a), stating the undertying ( PUETO 
cause last. > — te) 


Fe PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1e)} 9. WAS AUTOPSY 
iS 

@ Yes [5] _Ne [ll 

= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ary 20f. (City or town) “ {County} {Stete) 

6 Hour a.m. While __Not While factory, street, office bidg., ete.) | 

2 dak ” et work [_] ot work 


7, 19.0 that (I) (we) last 


je causes and on the date stated above, 


= 22b. DATE 
ATTENDING STAFF SIGNED, 


mp, | PHYS. 0] DIRECTOR _Orays. 


he. bi GAEL 


‘23d. LOCATION (City, town or county) (Stete} 


23a, b LL DATE THEREOF 23c, NAME OF CEMETERY L CREMATORY 
REMOVAL (Specify) 


aint Paul Lutheran Milan, Ind, » 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 622 York RI Sa. REC'D BY REGISTRAR 53. ary ae Ss SIGNATURE. 
Brooks Funeral Service Inc Towson 4, maioax JAN 22 1963 vs [Ole rlog Juedgee 


\ .- *-dMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 7% STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
AHA CERTIFICATE OF DEATH ac 


3. NAME OF First Middle Lest | # DATE Month Day 


3 2 = = = 
$ 3 i] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
= 5 a, COUNTY a. STATE b. COUNTY 
5 ene Carroll 2 _ MARYLAND | Maryland — . 
& $2 g b. SoMa - outside islet ts | ©. LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outsida corporate limits, wrile RURAL and give neerest town) 
aa write and give neerest town! 
<8 7 Sykesville | 2 mos./10 das|\_ Baltimore #2 Agde 
8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. BARRENS 
2 : $ 7 a 
el Springfield State Hospital | 106 E. Preston St. yes [1] No 
3 Z d Stet 
4 
Bs 
a 
c 
3 
2 
5 
§ 


hysician and completely filled in by the funeral 


DECEASED . 
5 {Type or prin Joel Oliver BAZZELL, Sry Seam = January 1, 1963 
=. 5. SEX 6, COLOR OR RACE|7. MARRIED |] NEVER MARRIED |] | 8» DATE OF BIRTH 19. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> ig? O O last birthdey) |Months| Deys | Hours | Min. 
2 male white wiooweo [_] DIVORCED fr] 26-0 61 y. 
© | [Wa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | b BIRTHPLACE (County & Stele, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
F3 | ] dona during most of working life, even if retired) 
= Ca ivi ae ees Marviand UA 
< 13, FATHER'S NAME ju. > OTHER'S MAIDEN NAME 
R Joel Bazzell | Ida Shaffer 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ry Address + 


{¥es, no, or unkown) | (ifyes give werordetes ofservice) 


Springfield State Vospital Records " 


no 
1B. CAUSE OF DEATE [Enter only ona cause per line for ty ics V INTERVAL BETWEEN 
ONSET AND DEATH 


ae ere aati Go Cublarsalt Eom ple se | yours 


DUE TO. 


[Sn Te Oe oe aa | Years. 
PTR Pes Oe Years 


{a}, stating the undarlying DUE TO Pe 
i 19, WAS AUTOPSY 


cause lest. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) ors 
a a ae PERFORM 
yes [] No <4 
208. (City or town) (County) (Stete) 


Schiozphrenic reacti Chronic undifferent: 
20a, ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part IV of item 1B. ‘ip 
OR CONTRIBUTING [7] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 

Hour a.m. 
p.m. 


G PHYSICIAN: The law requires that the death certificate be executed within 


by the hospital or attending physician. 


20. PLACE OF INJURY (Home, farm, 


20d, INJURY OCCURRED 
factory, siree!, office bldg., etc.) | 


While Not While 
‘et work at work 


IN 


TO HOSPITAL OR arf 
death. Page 4 may be rei 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (this hospital) attended the deceased from....s://.6.6. a2 fOr AVS Gb, bc , that (1) (we) last 
saw the deceased alive on...k/ 4/63. , and that death etiney at me ? tran? TRE causes eer on be date stated above. 
~ SIGNATURE 22. DATE 
ee ee ee eee - ile 
22. PHYSICIAN'S = ; oe es i Tad. Al - ee sor 
| NAME lives) Adnon Sonmez, M.D. SyMemville, Maryland _ 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


‘23a, BURIAL, Bea DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or =“ 


OVAL (Specify) ‘a 
OU ries é E Uy 
(AL DIRECTOR'S SIGNATURE é e - hd oo REC'D BY REGISTRAR | 25b. REGISTRAR’S CrTig— Th 
eee: S05 MOR owed Led loare JAN F fOhorhts Vesclge 
“ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS ( 
1SM 7-62 


i 


eo: after 


pletely filled in by the, 
‘s, Pages 1 and 
hours after death. 


net 


|, cremation, or removal, and in any event, within 


hysician. - 


ing pl 


I-transit permit, Then please remove carbon 


by the hospital or attend 
hed for use as the buri 


ING PHYSICIAN: The law requires that the death certificate be executed within 
be filed with the State Dept. of Health prior to burial 


ed 


ead 


director, page 3 should be detac! 


death, Page 4 may b ) 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com; 


TO HOSPITAL OR A’ 


MARYLAND STATE DEPARTMENT OF HEALTH “= 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90504 CERTIFICATE OF DEATH 64.93 
— —Ttem 2d Fim 
1, PLACE OF DEATH 2. USUAL Raeioence (Where deceesed lived, If Institution: Residence before edmission) 
2. COUNTY a, STATE b. COUNTY L 
js ere ld 2. == esos Maryland. ice ao 
b. CITY OR TOWN [if outside corporate limits, bY¥e OF STAY IN Ib ~e. CITY OR % WN {If outside corporele limits, write RURAL and give neerest lown) 


write RURAL and give neeras! town) ears 
an oykesvine 2 Mo, /16 Tas. Baltimore 2h ss 

NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) | “TT & Ane rhige r Ave Balto.ll; e. ene 
wane SPTinefield State Hospital _ [Pghhi iy ob Loh: Mayle 


YES O 
3. NAM le 
ynarecerint Harvey cites BEEKER DEATH Jan. 15, 1963 


d. 


DECEASED 


5. SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [] | ®- OATE OF BIRTH 9. AGE (in yoars |IF UNDER T YEAR] IF UNDER 24 HRS, 
bast pha Months{ Deys | Hours | Min. 
Male White winowen [X] pivorceD [] 6-20-89 yrs. | 
Ws. USUAL OCCUPATION (Give kind of work | 10b. me OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, o n country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) } 
Railroad=-Truck Foreman | Maryland | UBS 
13. FATHER’S NAME | 44. MOTHER'S MAIDENNAME = “— 
John Henry Beeker | Lilly Marvel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address x 
(Yes, no, or unkown) | (Ilyesgiveweror datesof servic 
No 717-07-6507 | Springfield Sate Hospi ted » Sykesville, Md. _ 
18. CAUSE OF DEATH |Entar only one cause per line for (a), (b), and (c).) “NTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ec) PHEUMONLA : |_Days_ 
~ a DUE TO 
Conditions, if eny, which (b} 
geve rise to immadiete cause " 
(a), stating the underlying ( DVETO 
ie ia at to A.S.C.V.D, = Years 


9. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO1 THE TERMINAL. DISEASE CONDITION GIVEN IN PART 1(e) 


z 
ce} 
=| CBS, assoc. with circulatory disturbance, with cerebral arterioscleresit,,, Tones 
S xl 
= [aot ish perehatda reaction, plus, ehnonde..akecholion,.Fractured.night hip. | 
g [OR CONTRIBUTING [} CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~ (Stete) 
°s Heuer Sn While __Not While | fectory, street, office bldg., goal 
= p.m. 0 ol work at work | 
2. 1 certify that (I) (this te Rj SRL IG aceesedNicaa DE Doha 9 14 to. flFy 63, that (1) (we) last 


saw the deceased alive on.... Wahine 19.63. and that death occurred at. JOM, from the causes and on the date stated above. 
PR ae ial ATTENDING STAFF 2b. SIGNED 
Sno ps meg 4. mo. | Pas. = OIRECTOR 7 Pavs. & 1-15-63 


)22c. PHYSICIAN'S : a ~ | 22d. ADDRESS 


“M Ranan Sonmez, M.D. _ _|_ Sykesville, Maryland 


232, BURIAL, CREMATION, | 23b. QATE THEREOF 23c. NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATION (City, town or ae, 
OVA! 


Le Ze 


24 FUNERAL DIRECTOR’S SIGNAT! ADDRES: tS te REC'D BY Sey ee Woliayls TRAR’S SIGNATURE 
eae nan dt a: a JAN 16 Fae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


cause last, os 


pies 4 Se CERTIFICATE OF DEATH ( 
2 Pe = 
2 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, if Inslitution: Residence before’ adm 
Ld 2. CQUNTY ST, b, COUNT 
a 
g arroll i MARYLAND _ fia: ryland ‘Ba lto. City 
ao] b. CITY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY ae TOWN (If outside corporele fimits, write RURAL end give nearest town) 
Eg write RURAL and give neeres! town) 
ce Sykesville yrs .2mo.25dys| Baltimore 18 
& oF d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) —||_—d. STREET ADDRESS |e. IS RESIDENCE 
ig oo ON A FARM 
ee eg | Springfield State Hospital 2820 The Alameda ves [] No ca 
3 Be 3 NAME oF a Ra@hardson te (4 DATE Month Bey Year : 
a N OF 
i Pee] (Type or print Dora Burton Bell | sam January 30, 1963 
is = | 5: Sex 16. COLOR OR RACE|7, married oO NEVER MARRIED oO B. DATE OF BIRTH == f AGE iiniyee IF UNDER ee ad ns 
Month Min, 
rs a7 Female White wiowe fk] ivorceo -] |May 16, 1877 al “| oe 
3 2 $ TOs, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) | 
§ 582 ousewife Ee | Maryland U.S.A. q 
3 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 S23 Samuel Richardson Grace Weedon 
Ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
2 52 (eq, no, or unkown) | (Ifyes givewerordatesof service) | 
nea “No = - | Springfield State Hospital Records 
= € £ § 18. CAUSE OF DEATH [Enter only ona cause per line for (8), (b), end (¢).) sth BETWEEN 
£5 PART |, DEATH WAS CAUSED BY: 5 pedals ee 
es 5 5 ‘ IMMEDIATE CAUSE fe) AYteariosclerotic heart disease 42 ears 
Hi a 3s | DUE TO 
z £ & Conditions, it eny, which (b} 
= 6 5 geve rise to immediete cous PA ‘. = 
2 5 {e}, stoting the underlying ( DUETO 
- aw —— 
2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ES 

= 

a 

a 

= 

uo 

Hy 

s 

= 

@ 

© : 

| Sot Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio)/ 19. WAS AUTOPSY 

x] ERFORMED: 
os oe 5 (CBS associated with senile brain disease with psychotic reaction, ves EF] no [4 

a fae & =h 
rey 32 3 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
aI 6S Ee | OR CONTRIBUTING [] CAUSE OF DEATH 

£225 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
as = 
OF 3 8 § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201, (City or town) {County} ~{Stete) 

ie 5 deat. tet While __ Not While | fectory, street, office bldg., etc.) | 

a8 33 a Pe 5 et work [-] at work [-] | \ 
2 83 2. 1 certify that (I) (this hospital) ny led the deceased from... 1 Opp geese cestetieettt, 19.2.2, that (1) (we) last 
mwZUZo saw the deceased alive on. 1/30 63.., and that death occurred a0 0. rom the causes a on the date slated above. 
Pat - ATTENDING MED 77 SIGN 

I : STAFF 
Oe oe “mp. | PHYS. oO _DIRECTOR CI Pays. V/3T3 
g og Se 72d. ADDRESS 
= Type) 
ae vo il! Agustin del Campo, M.D. _—sBpringfield State Hospital, Sykesville, Md. 
Oz 32 (\ [3e. BURIAL, CREMATION, | 236, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY —_—| 23d, LOCATION (City, town or county) (State) 
mah se) REMOVAL (Specify) | D a 
ovous | Burial 2/4/63 Druid Ridge Cemetery Pikesville, Md. > = 
- | [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 622. 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
vR AIS 1 ork R 


15M 7-62 


Brooks Funeral Service Inc_ Towson 4, Md, JosEB 4 1963 


i MARYLAND STATE DEPARTMENT OF HEALTH 
1 A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
/ 
2 Lh) 00505 CERTIFICATE OF DEATH a 
a3 Item 9 Film G330 mh A949 4 
s e 's re decaasad bived, If institution: Rasiderce bafora admission} 
= 23 1 PLACE OF DEATH 2, UBU: je Cee TG di an eal jon: Rasiderice bafora admission) 
25 i a, STA . . 
3 Z2NE Carroll MARYLAND Maryland a Z 
mir} 3 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
S: ss write RURAL and giva nearest town) 1 ness BD 
ETS Rural - Sykesville Q Baltimore-12 ) 
= Bae ; d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give strast address} ‘d. STREET ADDRESS as “a. is RESIDENCE 
= Baas s 
2 fs |_—‘Springfield State Hospital ___ || 921 Evesham Avenue ves [] No Bi] 
bee S Bn 3. NAME OF E —co oa! eee + = iat. “| a DATE Month Day Yon 
5 San DECEASED OF 18 3B 
a ora HELEN MARIE BIER peat =} 1993 
@ 8s 5, SEX 6. COLOR OR RACE) 7. xy B. DATE OF BIRTH ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] sala f oes 
£ 2 c birthdey) | Months| Days | Hours | Min. 
7 8 Female AUC. wivoweD fe] _—_ivorceD [7] 1/23/1889 ; | 
6 se8 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 336 done during most of working life, even if retired) USA 
5 ee Saleslady & Housew1 Maryland 
te 4 ate 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME _ 
ase 
8 §4> Charles Hungerford Mary Creney 
g s ces 1 WAS pages aoe INU.S. gues FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
zs as, no, G 3 a 
7 oe Ngee | seen te eT eMOe N93 Record, Springfield State Hospital 
= st 5 18. CAUSE OF DEATH [Eniar only ona causa per line for (a), (b), and (c).] ~ ‘ INTERVAL BETWEEN 
Sonos. PART I, DEATH WAS CAUSED BY: > 2 ‘ te ees OMBET, ATH 
aegee — x IMMEDIATE CAUSE (or Bilateral Bronchopneumonia = eee FH, "Stays" = 
o cs oO —, 
2 beets e3 ? ~ DUE TO. . k 
g2efe Conditions, if any, whic ) Inanition eee” Sag ey : _Weexs =i 
elk 8 5 gava risa to immadiata cause 
“#2 ei ee (a), stating ths undarlying ( DUETO ‘ f 
Ey Lig e fete a «__Generalized_ arteriosclerosis _ = ___ ears 
ae gee | = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)| 19. NaS Aurore 
E8ze : ee ae 2 x ; 2 ; 
ose es %| Chronic brain syndrome associated withe cerebral arteriosclerosis vis €] No [] 
=o 32 2 = 28 
m2 oy. a =] 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
Fo tees & | OP CONTRIBUTING [] CAUSE OF DEATH 
Beers G | (IF EITHER, NOTIFY MEDICAL EXAMINER) —o 
OF 528 & | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 201, (City or town) ~~ (County) (Stata) 
a Bess a Heat. sr While Not While factory, staat, offiea bldg., ate. | 
& rar 3 pm, ote 19 at work at work | ee a aos 
moe 
ba eORs 21. I certify that (1) (this hospital) attended the deceased from...) 4.0L cee 19.3 t0..ahi Nea, 163., that (1) (we) last 
8 a3 4 saw the deceased alive on... /18.... vad 9 83. and that death occured alls! |, from the causes and on the date stated above, 
Beha ; . aes . a 22b. DATE 
fo) eae? ape Mae Ss ‘ ATTENDING MED, STAFF ED, 
atas= Mo, | PHYS. (1 oomector [J prys. [AY 1/18/83" 
egos AN’: a Teal ~~ |22d, ADDRESS = x <_, 
BOs as 1 22c, PHYSICIAN'S Vv z ; 
NAME (Typa) 9) ‘ 
BeBe | PE abe Fie i _Sykesville, Maryland 
ee Roe 232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ovouk Btsianl- | f/- 22-63 Pashuveed, Comeliry Ci ellisrrt2e— Wel 
=] ; 3 E2 - —— 
24 . REC'D BY REGISTRAR 


W's SIGNATURE / 
ay vi oy 


VR AIS (4) 
1SM 7/61 


iy M lead nacdonald Pres tak fedaighir he 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


90507 CERTIFICATE OF DEATH on whl Ac 
3 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased is if rein Residence befare admissian) 
3 a. SQUNTY a. , 
a 38 AL PDE MARYLAND ne 
= oF 3 b. CITY OR TOWN (lf outside ae limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
o ‘and give nearest town x a 
@: 2 EfIES || AWWiEWw WINp Sb 
2 LIN OQ jASIN ra iC ft < ft 
oth ee: 3 d. NAME OF HOSPITAL (If nal in haspital, give street address) d. STREET ADDRESS e. SONG 
F 2S OR INSTITUTION [ yes) No Rf 
esas | FODESION Dot? Q 
s 2 {i £¥ tt {4 
S vv = 4 
2 £6 3 NAME OF First Middle fea 4, DATE Month Doy Year 
So 4 - DEATH 19 
a 25 \ (Type or erin LTH L fe £ 
Cgemeeet \ 
= 5g 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. OATE OF BIRTH SAGE lager 
: 3 W, DIVORCED [] = 
ay = 
ceo a 
Soeaeae Ta. USUAL OCCUPATION [Give kind af wark gane| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign eaunh 12. CITIZEN OF WHAT COUNTRY? 
2 Sot luring mast af warking life, even if retir 
zed = NP» 
% 2 = DEL. 4 vA) LI-/ AA L > 
o cv f-f-L? £9 AI a 7 
g 535 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 = ‘ 
© 59% y 
8 See ED WAL NIAUAL DS ON ee Ses SL a 
2 $33 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Address JA D 
= aes {an, no, or unknown) seers cae 2 
5 oan 7 L = 
oO OM | s 2 <-f/ i 
Ee, 2 
3 pape 18. CAUSE OF DEATH [Enter anly ane cause per line for (a). (b), and (c).] INTERVAL BETWEEN, 
> 20% PART I. DEATH WAS CAUSED BY: . (a (te sim 
(i 9 eBe IMMEDIATE CAUSE (0 — 5 
= 
= £f8 DUE TO 
oO a eo 
= far Canditians, if any, which b) 
o BEs gove rise to immediate ( 2 
= eve °F 
au esbe cause (a), stating the under- 
Fes.u lying couse last. ey or 
3385 ° ie Fann Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19, WAS AUTOR: 
BLo2fs Sat vs Noo 
Shea < 
@ag2o G — = 
sires 6 © 200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il af item 18.) 
eegee & | Ok CONTRIBUTING LT CAUSE OF DEATH 
e825 © | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
Sgt ; 
S5tss & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLAGE OF INJURY (Hams farm, [200 TCiy or Yawn (Caunty) {State} 
E5805 3 Hour a, m. While Not while factory, street, office bldg., etc.)! 
xO 256 = p.m. Ww jot wark [[] ot work [7] 1 
oe. © ra 
ee 2G ¥ p 
@: 2° 21. | certify that | attended the deceased fram_____/ ag 19.¢ » 2. (ee fe A A 1M F that | last saw the deceased 
of<22 hi WEF ___ and that death accurred at_.2. <_M, fram the causes and an the date stated abave. 
f2e85 Cea ATi aeent: ei ae ‘ ADDRESS (Street, city ar tawn, state) DATE SIGNED 
= =O3'5 , a 
eae e | ~ 
Soke anes: € KR olertion AL pa U, . 
apes ‘ SIGNATURE. 1, By MDB ee nee tal View, MK OA fA GB 
O25va 
£a= 
22425 PHYSICIAN'S oa Ly AR VL. 
Zegee NAME {Type)_/\e/ Lp BERTSON 2 NEW WINDS Of, Ll RVLAIV) 
= eve — > SS = 
&syoD 320. BURIAL, CREMATION, | 225. PATE THEREOF ic, NAME OF CEMETERY OR CREMATOR}. Z2d. LOCATION (City, tawn, ar’caunty) (State) 
fo] ee REMOV, ify ‘ 5 F Fi 
S88: 3 12/63 |Woorplawny CEM, MORE 
fore R URE ADDRES: Daa. REC'D BY REGISTRAR | 24d. REGISTRAR'S BSH P 
we A 4 Al F /| Mp. ovate JAN 14 1963 icael aah pk 
1SM4 9/58 \, META LEZ | A ALDSOK 3 tia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 00 497 


om 


s 2 ————— . — = 
a 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, II institution, Residenca bafore edmisslon) 
° o a. COUNTY e. STATE b, COUNTY ed 
5 vente M Carroll i MARYLAND _ aryland tbs __ Balto, City 
Zz ; allan / b. CITY OR TOWN (il outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {Il outside corporete limits, write RURAL and giva neeres! town) 
& MN write RURAL end give nearest town) 
s.llmo.3dys Baltimore 1) ; 
7) d. NAME OF HOSPITAL OR INSTITUTION {if nol in hespitel, give streal eddrest) | ~~ d. STREET ADDRESS ° Eerie 
/ Springfield State Hospital - 1701 Woodbourne Avenue ves [] NO BR]. 
“3, NAME OF First Middle Lost 4. DATE Month Dey = Year 
DECEASED OF 
{Type or print) Margaret Gertrude Boswell | P=A™ January 29, 1963 
3. SEX [6 COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH a 9. AGE (In yeors IF UNDER1 YEAR| IF UNDER 24 HRS. 
» < Jast birthday) | Days | Hour Min, 
Female White wibowtD XX] vivorceo (] July 23, 1892 7O yn. 
30s. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife - Maryland U.S.A. ~. 
13. FATHER’S NAME “he © ps =z rae ‘4. MOTHER'S MAIDENNAME * é 
Philip Bowman Sarah Hartlove 


17. INFORMANT Address 


Springfield Hospital Records 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Meas, or unkown} | (Ifyesgivewerordotes ol service} 
fo) 


line for (@}, (b), and (c}.] 


BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Entar only ono cause p 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)._ __ Bi Lateral pulmonary embolism 2 _._| Henze 
” DUETO 
Conditions, if any, which CA of ovary | Months 


gave rise to immediete couse 
(a), steting the underlying DUE TO 
couse bast. he ) 


The law requiras that the death cartificata be executad within 


by the hospital or attending physician. 
RAL DIRECTOR: Afier this certificate has been signed by the attending physician and completely filled in by the funeral 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


a z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
j Je é. 

2, -|3| Manic depressive reaction, manic type. ao ths Be e ves Bx] No [] 
™ © |[20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& & | or CONTRIBUTING [] CAUSE OF DEATH 
a © |r emTHER, NOTIFY MEDICAL EXAMINER) 
4  |"20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 201, (City or town) (County) (State) 
a 2 sce ales While __ Net White fectory, street, office bidg., etc.) | 

& 19 at work [] at work \ 

4 2. | certify that (I) (this hospital) 1755, he oat freinah eee SLES Fakes’ leg peti Oo Ly 1 19..9.) that (1) (we) last 
8 saw the deceased alive on 29/ 19.93, and that death occurred at.7 215, ask The causes and on the date stated above. 
me 22b, DATE 
° fi ATTENDING MED. STAFF 
as ite At ling ©. mo. |PHYs. [J] oirector [] PHYS. &] 1789763 
So a ee * ~ | 22d. ADDRESS Revs vn eee ae i 

& ‘ Springfie te_H 
Bane of) Agustin del Cano, D. pringefiel dState Hospital 

“Bs ae del 2A 2 | ot a le,-Maryland ---.--.--..-. = 
8263 Ay () F23—, BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

aA OVAL (Specity} , Ve 
g*Q* Dt ORB) UY E. 3 | Morelawed lem: c 

24 FUNERAL DIRECTOR'S SIGNATUR ADDRESS 


VR AIS (4) 
15M 7-62 


25e. REC'D BY REGISTRAR | 25b, REGISTRAR’. i NATURE ct¢ 
Sitar JES 1663 | iad! log 


Le Ie RUCK WC 6.305 JAARECRD RE 


pee 2m eT RAthC etc AND GECORGE Sorin omtsrOu cheno 
Division of STATISTICAL ‘CH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00509 SMEDICAL EXAMINER’ S CERTIFICATE OF DEATH A ey 


i 
FOR STATE 
HEALTH cae 


1, PLACE OF DEATH ~~ |] 2, USUAL RESIDENCE (Whore docessed lived, If institution: Residents before edmission) 
a. COUNTY e. STATE b. COUNTY 
MARYLAND 


eae ocllAPS, an SAREOM 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TO! aud and... limits, write RURAL Carrols 
write RURAL end giv est town) 


Yd, NAME olsstainsten, nol in hospital, give street address) pt UTad oe Syke sville 
Garroll.co. General Hospital | RFD #1 


essary, 


director. Pag! 


© 


“IS RESIDENCE 
ON A FARM? 


= 
So 


3. NAME OF Middle Lest 4. DATE Month Dey 
{Type ot er) DEATH 
pe oF prin 
=> MINNIE. K.. BOWERS Jane 224 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ‘]9- AGE (In yoors |IF UNDERT YEAR 


Ze MARRIED #7] NEVER MARRIED [_] 


\ Female | White | wow] _ oivorcto dec 188 iy i 
ide, USUAL saci MG (Give kind of work | 10b. KIND OF BUSINESS OR ae Ti. une. Ace a8 89... Fanta) 
dona during most of working | in if retired) 


Bia wit | sak __U.8.A. 
usewife ome. MBRKMANS, 


13. FATHER’S NAME 
__+_+_ssSThendore J. _McKinn | Anna Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE aap NO.| 17. INFORMANT Address = 
(Yes, no, ser) (Ifyesgive werordetesofservic 
le} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


fa) DUE TO 


lost birthdey) |Months| Deys 


[ 12. CITIZEN OF WHAT COUNTRY? 


le pages 1 and 2 with the State Depart, 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
's Office along with form PM3. Page 5 may be retained for your files. 


Andrew R. Bowers, Same as, #2. 


ERVAL BETWEEN. 


Te-1¥ee 


ecuted within 24 hours after death. If any delay 


g 
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= 
‘6 
ie 
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ee 
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ES 
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iS 
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oa 
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@ 
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& 


ions, if eny, which {b) 
to immediate cause 


3s 
3 
S56 
>a 
al 
BS = 
wan oO 
225% (0), stating the underlying OVE TO 
& 5E8 couse lost. ici eS 
=P3s Ne PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
Sot og ~* oe PERFORMED? 
Cae fe) () = 
Leg | en ee : __|ms xo Bat 
KF oge © [20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
= 22330 E stove o . 
ae =22 id Cnet or bean NS i r regester 
Besos ¥ ell at home while husband was out & was lying close to a __ 
Been & | 20e. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURIID 2De. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) “(State) 
sV8 earls Hour a.m, While __Not While feclory, sireet, office blda., ete.) | 
c ii f 
st 805 |2| 7 pm L213 jm wok] iotwok [|| Home Carroll Ma. 
£20. 21. I certify that | took charge of the remains described above, held an Autopsy if) Inspection BCP Inquiry lea and in my opinion 
eau a death resulled from: Natural causes p cident [x]. Suicide | Homicide i Undetermined manner 
Qseae 
ae sae X CHIEF MEDICAL EXAMINER [_] 
_ cy 
Bes ,U ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNE! 
= 4, SIGNATURE ©” D. ; bs 
ia g8 % mM SEN MHGEATE DEPUTY MEDICAL EXAMINER DR] (-Z Zz 
iz 
S i NAME {Typa) ai NN APET CHER Address [Street, city, town, oF county) 
Ageps 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Stete) 
Aaah 8 REMOVAL (Specify) | 
oaxO 
AF 1-26-1963 LAKE. VIEW MEM.CARD 
23. FUNERAL DIRECTOR 2ae. REC’ 8 BY RE wo AEEO 24b. REGISTRAR’S SIGNATURE 
VR AISME 
5M 1/62 . _DATE A 
; —C. M, WALTZ , Box 2h4.Sykesville,Ma. |*YAN.25 1963 £ gh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00520 CERTIFICATE OF DEATH ; NAY 


Reg. Dist. No. 


~ « 
& 2; i riACE Ore DEATH a OSUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
eu en rtth marviano || 2-575 b. COUNTY, 
= 
2 b. CITY OR TOWN {IF outside carporate limits, write | ¢. LENGTH OF STAY IN Tb {IF outside corporate limits, write RURAL and give neorest town) 
& RURAL ond give nearest ta Z ? 
mod 
3 Mi 2 Piteatalie LOR L 
8 4. NAME OF HOSPITAL (If nal in hospital, give sreet oddress) d. STREET ADDRESS @. tS RESIDENCE 
a OR INSTITUTION LZ, ON A FARM? 
a iz 
> LEE LEGG Ad? e YES Qo Ng. 
2 
5 3. NAME OF First Middle » DATE Month Doy Year 
* DECEASED oe, 
5 tyecerrin) —— AYES BE Ee: Beam AM & Ss GOS 
8 5. SE} 6. COLOR OR RACE |7. MARRIED [E-RIEVER MARRIED G B, 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y y lastpirthdey) [Months] Doys | Hours] Min. 
Sl scnl widowed] _—sbivorceo (J (i So 
196. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR II on courfry} 12. CITIZEN OF WHAT COUNTRY? 


J seiog mast of warking life, even retired) 


FLALY QA 


Co PAK | Sa: 
13. FATHER'S;NAME ce " 'S MAIDEN NAME 


15. WAS DECEASED Ey |. S. ARMED FORCES? /16. SOCIAL SECURITY NO. Address 


(Yes, no, or a " oe give war or dates of service) z20 “ft BPSG opi fy eae 4 2 SA 


18. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b), and (¢).] 


PREY 
PART |. DEATH WAS CAUSED & ise 
ey IMMEDIATE CAUSE fo) Clewrer, eh ifort Wiha | fov-<e 
| | DUE TO , 


Then please remave carbG@n papers. 


, crematian, ar removal, and in any event within 72 hours after death; 


\ 


deaths, 
ef 


Canditions, if ony, #hich o 
gave rise ta immediate 


The faw requires that the death certificate be executed within 24 haurs afte; 


Lad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


i 
& cause (a), stoting the under. ( DUE TO 
meee lying couse las!. © 
a a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> isa cI 
£35 5 yes (] NO A 
ate = [200. ACCIDENT WAS UNDERLYING C]__ |20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
3232 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeo2 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g uggs & ]20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, ay 1 20F. (City ar town) (County) (State) 
225-8 8 Hour a. m. While Not while foctory, street, office bldg., etc.) | 
= = pm. 19 lot work [] ot work [J : 1 
2 : an J a 
» = Be 21. | certify ie | attended the deceased fram.2____' ee, te ¥ 19.8% ta! (% aa ss , 1%,3,that | last saw the deceased 
ac<2?2 
aie 3 5 alive on______f- ns oe <n, Pe " wes __, and that death accurred ot. 7430, fram the causes and an the date stated abave, 
E=O55 y ADDRESS (Street, city ar town, state) ATE SIGNED 
<50%. ACTUAL w 4 
ay B35 SIGNATURE. MOD. aus Gre on SF ¢/ES_ 
c za f 
aoe. / PHYSICIAN'S 
Zeaee t NAME (Type) 
SSYOD Za. BURIAL, CREMATION, | 22b. DAT THE 
O2585 AFH (Specify) 
°° 
Eg bt tnt 
2 23, FUNERAL DIRECTOR'S SIGNATU 
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ANS (4) 45. 
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The law requires that the death certificate be executed withi 


ING PHYSICIAN: 
ed by the hospital or attending physician. 


SPITAL OR A 
Page 4 may be 


fo} 


TO Hi 
death. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- fest CERTIFICATE OF DEATH ey s) 050 U 


fl, PLACE OF DEATH , = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY 2. STATE ae d 
Carroll ai P- MARYLAND ryland Balto. City J 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside cosporete limits, write RURAL end give neeres! lown) 
write RURAL and give neerest town) 
Sykesville __ B3yrs.5mo.8dys, Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS epee 
Springfield State Hospital | 11 East Lombard Street 
3. NAME OF Fe First Middie Lest 4. DATE Month «= , ‘Dey = 
DECEASED OF i 
Lis Gey § Nina Carroll | P=" January 6, 1963 
5. SEX 6. COLOR OR RACE!7. Married 0 NEVER MARRIED } 8. DATE OF BIRTH - 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) —Deyss/iidurs | Min. 
Female White WIDOWED [7] DIVORCED [] Unknown mh yn a hel 3 | pg 


Wa. USUAL OCCUPATION {Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | | 


|__ School Teacher - | Maryland | USHE. 


13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
\ J. W. Carroll | Elizabeth Uman a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — - Address z 
(Yes, no, or unkown) | (ifyesgive wer ordetesof service) | 
No ae - 7 Springfield State Hospital a 
18. CRUSE OF DEATH [Enter only one couse por line for (e), (b), end (e).} INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED 8Y; ONSET AND DEATH 


IMMEDIATE CAUSE (a) Bronchopneumonia, terminale : L- 
i al A DUE TO 
Conditions, if any, which {b) 
gave rise to imm couse 2 ty, 
{a), steting the underlying ( DUE TO 
cause lest, le} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We] 


19. WAS ‘AUTOPSY 


Hour a.m, 
P.m. 


z 

2 : Wea ae ERFORMED? 
%| Schizophrenic reaction, catatonic type ves [] No 
§ [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert I or Part Il of item 18.) 2 i 
& ] OR CONTRIBUTING L] CAUSE OF DEATH | 

G | (ff EITHER, NOTIFY MEDICAL EXAMINER) | 

E eee =e 
| 20c. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, {City or town) (County) {State} 

6 

= 


While __ Not While factory, street, olfice bldg., etc.) | 
\ 


at work [_] et work [_] | \ 
ceased from... tA fa by) Psd A V0,.c0ki arhserenles i 19.03, that (1) (we) last 


19 
, and that death occurred ant 3h 1m, Potlle causes and on the date stated above. 


19 


saw the deceased alive on 


gas Z ~~ Zi Lf ATTENDING MED, STAFF 728 on 
bz: (Lbihjn cl Char: | PHYs.  []  irector []} PHYS. VYts3 
ic. PHYSICIAN'S x | 22d. ADDRESS aS ~~ a. eas 


E iType) 


23d. LOCATION ey aa or es {Siete} 


“D REGISTRAR 


Ri Pee 
SANT Teg Pena ge 


_Ppringfield State Hospital, Sykesville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0584 - 


=e! 


HEA » | 1. PLACE OF DEATH E - ~~] 2, USUAL RESIDENCE (Wh (Where de roeccuie lived, thinstilulion: Sneateatermat anion) 
22 a, COU! e. SWATE b, COUNTY 
30 ol = MARYLAND Lert 
eS . CITY OR CWA i ou -orporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY.OR TOWN Yf outside corporate limits, write RURAL and g at Town) 
SSE write Ri 27 arast town), ; a 
ity Mitte... 3liter. by dot fptnile seni 
oS . d. NAME IOSPITAL OR INSTITUTION [if not in hospital, giva street eddress) / od. STREET RESS «. fS rd 
aa) & ON A FARM: 
sge Com Cork, GevremQ Hepdad | | 177 bed Wetter. AP ves [] no 
< = = 
cae 3. NAME OF First Middle Lost 4. DATE ‘Month Day Yaor 
25 DECEASED 


‘yes or int) Cage ‘3 MAE. CARTE R | DEATH if 20 96 3 


5. SEX 6. COLOR OR RACE/7 MARRIED Dnever MARRIED [| ® SATE oF sinTH c ]9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= € ; fa ral tog birthday) (Months| Days | Hours | Min. 
aus Ww WIDOWED oivorcen fx] l-aJ- yrs. 

= ee nl 
“tS ‘We, USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR IDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aes dona luring most of woslAng life, even if ralirad) V2 
33 |\Aapecdeee Mate | Comrt{ Co JH. | lA Sa 
ao Fy 13. FATPER’S NAME MOTHER'S MAIDEN NAME = 
a5. - 
2a 
3 = C .S. Al FORCES: (TY NO.| 17. INFORMANT 2. 

a ) ii yedulvawarardcherstesrieal 

3 —————err 

5 a 2/3 oe 59, Vhtoo Mbeos. 77. 

3 8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end [c).) bee BETWEEN 


PART 1. DEATH WAS CAUSED BY, 


4 IMMEDIATE CAUSE fe) VIASSING PuLmanARy EMBoetis ~“ E - == 
Qo H DUE TO. 
pes it er. wy PRL Waowbodes he Ro days e 


ONSET AND DEATH 


-transit pert 


g2va rise to immediata causa 
. DUE TO 


en tae eS Frociued Una 


-d “pending” in pencil in ttem 18. Give Pages 1, 2, and 3 to t 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a), 19, WAS AUTOPSY 
a on J ae PERFORMED? 
j vs Bf no 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part 2 ‘or Part Il of itam 18.) oF 3 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH. Fe2ik Aoun Yapg Pel ui is 7 (is i 
20c. TIME OF INJURY Month, Dey 20d, INJURY OCCURRED 20a. PLACE OF INJURY (Homepyfarm, An (City or tow! founty) 
4 4 \ 


Yaar 
Hour s.m. VA 5 Whila __Net While factory, street, office bldg., etc.) 


at work [| at work 
21, I certify that | took charge of the remains described abovg, 
death resulted from: Natural causes ial 


-AMINER: This certificate should be executed within 24 hours after death. If any delay 


Page 3 should be used as a burial: 


MEDICAL CERTIFICATION 


p.m. 


~~ 


held an Autopsy PJ. Inspection al: Inquiry lew and in my opinion 
Suicide Ey} Homicide o Undetermined manner O 
CHIEF MEDICAL EXAMINER [7] 


Id be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may b 


TO FUNERAL DIRECTOR: 


lease execute the certificate, writing the wor 
Health or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY wevic. 


LS ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S a bY: cay 63 
= A} bhae (ype) Address (Strea!, city, town, or county) 
2p XL, CREMATION.) s ATE ifs F wy NAME OF CEMETERY OR CREMPTORY | 22d, LOCATION (City, town, or country} (State) 
a OVAL tSpecity) LLittted 3 
a 


‘24a. 


x 
pe 
a 
Ed 


5M 1/62 


ADDRESS VEE 
pe i, itor, ttle, 


TO HOSPITAL OR ar@prc PHYSICIAN: The law requires that the death certificate be executed within roe: after. 


death. Page 4 may be remined by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vUsis CERTIFICATE OF DEATH ve 


$2 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
4 Osh C e. STATE, b. copa 
ene arroll y. manviann || == Maryland ss Carroll. 
te a4 3 b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
Bas write RURAL and give nearest town) \ Fi ‘ 
£73 -= Mt ; expel .|\ rural -- Mt. Airy 
yon d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. §S RESIDENCE 

3 a } ON A FARM? 

D 
RoE Dp. of 3 ; ’ , RD. 3: sd es NOT 
|. NAME OF First Middle last | 4. DATE Month Day ‘ear 
DECEASED OF 
7 oe es MARY RITA CLARK peerage 2Y 1965 


5. SEX 6. COLOR OR RACE|7, mari 8. DATE OF BIRTH AGE (in yoars | IF UNDER/ YEAR| IF UNDER 24 HRS. 
MARRIED FZ] NEVER MARRIED [] ion bithaey) von ese rae a 
female white wioowto[] _ pivorcto[]| 2-49.14 890 172m. 


Wa. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, in if retired) 
housewife a> home_ +, | Mississivpi | Leese Re 
“13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| 
Samuel Johnson i not know 7 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ + ait, oe 
(Yes, no, or unkown) | (Hyesgivewerordetesofservice) | 

no none _|James K. Clark, 


18. CAUSE OF DEATH (Enier only one cause per line for (e), (b), and (c).) 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: & of * . 
2 IMMEDIATE CAUSE i bere tebr tee Caclig Vittiele, Migeage Byler, 


transit permit. Then please remove carbon papers. P. 


|, cremation, or removal, and in any event, within 7. 


DUE TO 
Conditions, if eny, which (b) — 
3s gave rise to immediote couse = - -|- 
5_- (8), steting the underlying DUE TO 
oa sabbusal 
o's paurenbast (e) (S14 | ae 
2 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yie}| 19. WAS AUTOPSY 
82 = 
5 “a : - o : ae : | ves Oo No [] 
a & [2de, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 18.) 
5 E | OR CONTRIBUTING [] CAUSE OF DEATH 
3s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s = = 
£2 % [[20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
Su x Fae | While __Not While fectory, street, office bldg., ete.) | 
3 i 3 ah: 19 et work |] et work 1 
oa f 
a8 2. | certify that (I} (this hospital) attended the deceased From FEN ag 9 ee Mb cccey 19. S, that (1) (we) last 
3s saw the deceased alive on. Vue. }... coum GE, and that death occurred ad4m, from the causes and on the date stated above, 
utd } 2H Ne ATTENDING MED STAFF 7b. OND 
og ! Ce LE m.p. | PHYS. is pirector [-} PHYS. [] Jin wiley 
= 22e, PHYSICIAN'S ~ ae 22d. ADDRESS “4 7 
a 3 HABER THEO WB. Co/werH Arovutt Airy, Me. 
sy — == See — 
(eS ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stole) 
ANY esis) ine Grove Mt. ‘apylend 
. i 4-29-1963 Pine Gr ae V Airy, Marvlo 
ve ats’ ¢ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. em e's" 25b. REGISTRARS joa iby 
- (CA 
15M 7-62 C. M. Waltz, Box 241, Sykesville,Md. loan 63 £ Dae a 


Division of STATISTICAL 


00514 


1 


FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OSU: 


HEALTH DEPT. 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmifision] 


e. COUNTY 
o. STATE b. COUNTY 
Carroll MARYLAND Maryland Vv 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 2 j : 
ly) ", 
Sykesville 10yrs.23days Baltimore 31 3 y j 


© 
a 
a 
SG 
Ee 
3 
3 
33 @. NAME OF fost ‘OR INSTITUTION (if not In hospitel, give street eddress) od. STREET ADDRESS * #15 RESIDENCE 
ao A FARM 
Boze. Springf. ‘ield State Hospital " 21 23.3 Boston Street Tes 
23 ‘§ 3. a oF First Middle bet 4. DAY ‘Month ~ Dey 
site? (Type er prin SAMUEL ANTHONY CONNERS | frars January 6 
> 0 s ~. 
3 G78 5. SEX 6. COLOR OR RACE|7, ARRIED [] NEVER MARRIED PX] | 8 DATE OF BIRTH 9. ale TE UNDER 1 YEAR| IF UNDER 24 HRS. 
ea § Male White | woowin[] _ vivorceo [] Unknown Pol | a a ae 
SqQove 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ens x done during most of working life, even if retired) : 
g8ayc Laborer Maryland 4 USA. 
£2 =, 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME — 
~ 2 o 
No 2 
Pr |___ Daniel Conners Matilda Henderson = 
fc} a 
ra) i WAS pea ra S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address " 
ea 28, no, or unkown) | (Ifyes give weror detesofservice) 
“ E Yes Unknown Unknown Springfield State Hospital , Sykesville > Md. 
ics 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) | INTERVAL t BETWEEN 
& PART I. DEATH WAS CAUSED BY. r bee 
IMMEDIATE CAUSE (e) Pneumonia, —* sie 4 = 


/ [e> in DUE TO 
Conditions, it any, which {b) 
seve rise to immediete couse 

DUE TO 


(e), stoting the underlying 


cause lest. (a 


|, cremation, or removal, and in any @ 


the word “pending” in pet 


REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of H 


or its designa’ 


22e. BURIAL, sc | 


22b. DATE THEREOF 


z 2 = 
22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ( (City, town, of country) {Stete) 


o 
3 
mod 
3 
° 
= 
5 
2 
G 
wa — - ae 
= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
5 i ar ae PERFORMED? 
8 — 
s < 2nd and 3d Degree Body Burns, ves K] No [5 
=  ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
a = E | PRIMARY C] or CONTRIBUTING [20 a> 
td 2 G | CAUSE OF DEATH. Clothes ignited by matches. 
5 2 tae 
fe a | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF aay Came, farm, | 20h (City or town) (County) (Stete) 
= Ben glia Hour e.m. While Not Whil fectory, sore fice bldg., tc.) 
Fea // |e Be AVRO. jo Oe wartl[s]) twat Hospi | Sykesville Carroll Mi. 
g slo] = }OONe.m. 19 
mS a 21. I certify that | took charge of the remains described above, held an ei yet oo Inquiry im} and in my opinion 
oe 5 death resulted from: Natural causes [ek Aent Oo Suicide iB Homicide Oo Alndstermined manner, [4 2 
Ho 2 CHIEF MEDICAL EXAMINER ["] 
we 3 
ACTUAL 
Be 8, ) etna Gacks J ip, ASSISTANT MEDICAL EXAMINER [5 DATE SIGNED 
& 8 Parnativenrs DEPUTY MEDICAL EXAMINER [_] 1 /8, 5/63 
2s NAME (Typo) Charles S, Petty, M.D. Address (Stree!, city, town, or county) 
4 at 
ag 
oan 
a 


urial 1-9-6353 Baltimore National Baltimore Co., Md. 
rs Ene 23, FUNERAL DIRECTOR - ADDRESS: 240. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
se MI 
Sheree lrich Feral Home Baltimore, Md. 


SAN 19631 flab ape — 


— 


td 


carbon papers, Pages 1 and 


by the attending physician and completely filled in by 


: The law requires that the death certificate be executed wihingo: after 
attending physician, 
-transit permit. Then please re 


TO HOSPITAL OR aAT@pxc PHYSICIAN: 
death. Page 4 may be r by the hospital o1 it 
TO FUNERAL DIRECTOR: After this certificate has been signed 


id 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial. 


VR AIS (4 
15M 7-62 


the funeral 
es 


|, within 72 hours after deal 


MARYLAND STATE DEPARTMENT OF HEALTH ~~ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60515 ie :, CERTIFICATE OF DEATH 00504 


PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where wanes. lived, If institution: Residenca before ‘admissjon) 


MARYLAND “pe % “RTs pany m4 = 


pire es ai aaa) ¢. LENGTH OF STAY IN 1b e. ay BRTAONS ae corporele 
Sykesvil. Tmo. 26dys. Cumberland ¢ 


b. CITY OR TOWN {if outside corporete limits, ts, write RURAL er i give neerest town} 


| ©. IS RESIDENCE 
ON A FARM? 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) | d. STREET ADDRESS 


Springfield State Hospital 329 Fayette Street 


3. NAME OF First ‘Middle Last | 4. aad Month Dey 
DECEASED 
eisestecrcn)) Bessie Leona Daugherty ire DEATH January bh, “963 
5. SEX 6. COLOR OR RACE)7 arRieD oOo NEVER ER MARRIED [_] | B. DATE OF BIRTH 9. AGE {In year [iF UNDER IF UNDER 1 YEAR| IF UNDER 24 HRS. 
es Months] Deys | Hi MI 
Female White | wows EX — vivorceo F] soothe 8, 1897 @ Ce : Mot aaah Se ea “ 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & 1 OF foreign oat yt 
done during most of working life, even if retired) S 
Pressing Machinist | - on Pennsylvania 
13. FATHER'S NAME 14. MOTHER'S. aa NAME- 
Sanmmel D, Kinser Laura Virginia 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = = 
(Yes, no, or unkown) | (Ifyes give wer ordetesot service) | 
fl. Foe ee = Springfield State Hospital . ba 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Br hi < CHEE Area a 
IMMEDIATE cause fe) Bronchopneumonia, bilateral _|_Dagea = 
DUE TO 
Bonaihons, SH, Whe  Arteriosclerotic heart disease |. Years _— 
eva rise to immadieta couse cone - 
(a), stating the undarlying 
abt a _ Arteriosclerosis | Years _ 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN i ART Tla)| 19. WAS AUTOPSY 
a a PERFORMED? 
e 
3|C.B.S. with cerebral arteriosclerosis, with psychotic reaction. vis [X no [] 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Il of item 18.) ——\ a 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [ave TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 209. (City or town) ~ {County} (Siete) 
6 Hour a.m, While Not While factory, street, office bldg., etc.) i 
= Jat work at work | } 


p.m, 19 


? 22b. DATE 
ATTENDING MED. STAFF 
mo. | PRYS. [__pikecror [J pHys. FE} eS 
| 22d. ADDRESS a a 


Springfield State Hospital, Sykesville, Md. 


230, Tay CREMATION, | 23b. DATE T) CS 
OVAL ae all 
DIRECTOR'S SIGMATURE 


P24 Pp y “CEMETERY “OR pis wwf A Cie 


25. REC'D REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


sean fad ™ pS! wae Q Pann 7 1963 ge Lan boy 1 See ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00516 CERTIFICATE OF DEATH YUSUS 


\ 1. PLAGE OF DEATH : 2, USUAL RESIDENCE (yhere doceosed lived, I insliullons Rosidance Belpre edmission) 
ba * a b, COUN 
Xe q AAth tk MARYLAND Lee LLCO 
: - 


i: tee} 

ay b. CITY OR TOWN [if outside corpbrate | jc. LENGTH OF STAYIN Ib || c. CITY OR TO! rite RURAL and give neerest town} 
a] 

& 


write RURAL end giva nearg3t town) Be 


=— 


ours after 


limits, wr 


@ 


hysician and completely filled in by the funeral 


es 1 and 2 should 


e. 1S RESIDENCE 


a d. NAM/OF HOSPITAL OR INSTITUTION (if nat in hospital, give street agfress) | d. STREET ADDRESS 
gy ~e 4 ON A FARM? 
i ae a wes [] no 
ec a 3. ARE en First Middle Lest 4. DATE Month Dey Year 
a. 
~ 
Ee tenon — £ BBs GERT RUQEDelf | Sm Jon / 93 
= Saastkiy 6. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED | 8. DATEOF BIRTH = )9. AGE (In years [FUNDER T YEAR| IF UNDER 24 HRS. 
oe he 25°- ars st cad Mente) Deys | Hours | Min. 
2 winowen [Y —divorceD al vss. | | 


We. USUAL 24 (Give kind of work 10b. KIND OF BUSINESS OR oy 
done during most of working life, even if retired) 


BIRTHPLACE (County & Stete,or GS country) | 12. CITIZEN OF WHAT COUNTRY? 


A Maken 
Leda. WAS DECEASED EVER IN U RCES? | 16. SOCIAL SECURITY NO.) Address ie ‘, 


Es no, oF OID. far offal aH Le og -95-3L Yn fe 4 C, a "VW D , /, jt, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ve end {c}.} TERY WEEN 
PART I, DEATH WAS CAUSED BY; ( \5 iE ie DEA 


IMMEDIATE CAUSE (e}_ 


’ DUE TO d F 
Condillons, if eny, which (b)_ Qt e Caner - Varerban 


geve rise to immediate couse 
{a}, steting the underlying 
cause last. {el 


"lume FATHE pes 


it. Then please remove cai 


DUE TO 


The law requires that the death certificate be executed within 


Fed by the hospital or altending physician, 
R: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial-transit perm 


9. WAS AUTOPSY 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 


a |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT: 
Le] pie PERFORMED? 
9 : . hy ves [] no [J 
a = [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
vo s 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20. (City or town] (County) {(Steie) 
a iguct Yared While Not While factory, street, office bldg., ete.) | 
= a 19 at work [_} at work [_} t 


the State Dept. of Health prior to burial, cremation, or removal, and i 


fe) A Bitty: that (I) (this iti Woe a the deceased from. “2 war 19 oi 7 kv, that (we) last 

Set 

Rg saw the deceased alive on.) 4 1903. and that death eet atl: aN fron’ the causes and on the date stated above. 
“é : 

A . 22b. DATE 
5) a ON aE { ATTENDING MED. STAFF SIGNED 
ax 4 |S Mp, | PHYS. [2 director oO PHYS. [7] 

4 al) ies —_ a = —_ 

om { 22c, PHYSICIAN'S W ¢ F aa 22d. ADDRESS ng 
Ho = 
Bede e NAME (Type) } ee MP al hh Ps ter, Bs Zw i 
Q<e 2 23a, BYRIAL, eS Sy a By; taf) ER’ R| 73d, LOCATION (City, town or county) 
io s 8 2 VAL (Specify] 
fomne) 
ae Ke w Bee Shwe, S SIGNATURE 2Se. REC'D BY REGISTRAR | 2Sb. —N SIGNATURE 

15M 9/60 fe ~Zheid, 2 DATE Ip iN 8 19 Lia Lag Aedeg 


files. 


‘of 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral! director. Page 


4 should be forwarded to the Chief Medica! Examiner’s Office along with form PM3. Page 5 may be retained for yo: 


TO DEPUTY MEDICAL [ This certificate should be executed within 24 hours after death. If any delay .@ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boat 


VS. AISME 
5M 7]59 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72-heurs efter death. 


ia MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00517 MEDICAL EXAMINER'S CERTIFICATE OF DEATH gg Bu 


1. PLACE OF DEATH 
e. COUNT! 


|| 2. USUAL RESIDENCE (Where aeenied lived, If Institution: Residence bef. 


TE b. COUNTY 


. MARYLAND 
¢. LENGTH OF STAY IN tb 


( 


outside Tarporeto 


Z - 3 cis 
c. CITY OR TO! (If outside corporete limits, write RURAL end give neerest town) 
rest town) 


y KO~ ZLB > 
| d. STREET ADDRES °. ao RESIDENCE 


es Ea in hespitel, eee street Cidress) | 


* | Batborutie 7 opt 
bE Lttleerdie First thlliy fe, re oc— —— Lees 4. DATE a7) — 


TEs, Vow “nycciag Downie Spy. Ls i 


| 5. SEX 6. COLOR OR RACE| 7, | MARRIED ET NEVER MARRIED [_] | 8. DATE OF BIRTH ~|9. AGE {In yoors | IF 
< Pe Months| Deys 
Maple. Fi wipoweD [] _pivorcep [] Zs CPOE \S- 5 yn. le 
wl | 108, USCAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE(State’or feign Bi a "| 12, CITIZEN OF WHAT COUNTRY? 


dog during most of working life, wy relired) 


JERS NAME 


Cheng lore Ullamal Yl Ue Sae+— 
sete ese & z Y NO.| 17. | ygbel_L a — , 


(It yes give wor detesotse 
INTERVAL BETWEEN = 


———_——— 
ONSET Al 


(Yes, no, or unkown) 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 


by : 
Yy DUE TO 
f f{ Yu44 
Conditions, if eny, which tb) 
gave rise to immediate couse _ fe 


{a), stating the undertying DUE TO 
cause lest. te) 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
eee Pee PERFORMED? 

eB 

3 . = 7 = he res Slee 

= |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of Item 18. 

| PRemary C1] or CONTRIBUTING [J 

G | CAUSE OF DEATH. 

| Pa = a2 : = = a ee 

§ | 20¢. TIME OF INJURY “Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City of town) (County) (Stete) 

ral Hour e.m. While Not While | factory, street, office bldg., etc.) | 

= Pp. 9 ‘et work et work i | 


21. I certify Tal I took charge of the remains described Rate, held an Autopsy [_]. Inspection pd Inquiry [_], and in my opinion 
death resulted from: Natural causes 4 Accident tab Suicide fal: Homicide [a Undetermined manner ‘HH 


Ut y i CHIEF MEDICAL EXAMINER |] 
ACTUAL y 
SIGNATURE é Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER K VY Es 


Address (Street, city, town, or county) 


226. Je. BURIAL, CREMATION, | 7 . DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION N (City, town, oF or country) = 
ee (Specify) 3 ES . 
23. 5 Dir ADDRESS, 


EXAMINER'S 
NAME (Types) 


24b. REGISTRAR’S 


3 1963 feeling Vonage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CO5LS CERTIFICATE OF DEATH 00507 


ye 


~ 
2 HM . 
a 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
& 5 a. COUNTY e. STATE b. COUNTY 
A Ee Carroll MARYLAND ia and Carroll 
a — | gute) p< =o 
i b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporete limits, write RURAL end give neerest town) 
5% |_-__ Write RURAL and give nearest town) 
32 ( <\ ur. Rural) Sylesville 25 er, _RED_; 
3 4 _days W ss. +--+? * 
& NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street Oe) i STREET ADDRESS #5. @. IS RESIDENCE 
ml ON A FARM? 
f “ dpeiagt! eld State Hospital i 
¢ = 2 \ a = fo 4 
S ae "NAME oF First ~~ Middle last 4, DATE Month Dey 
3 OF 
(Type or print) ohn am Elms DEATH 
Ree ey Jo Win » January 7, (19 64 
3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 Hi 


“Hours Min. 


pee” 


male | white 


re Devs 


wipowen [X} —bivorceo [-] die 31-1886 


|, and in any event, within 2 aus al 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

Garage owner Garage owner Maryland USA 
13, FATHER’S NAME x 7 "| 14. MOTHER'S MAIDEN NAME ’ 

2 | 

Jeremiah Elms | Elizabeth Gartrell 
1S. WASPECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17, INFORMANT —__ Address = 
(Yes, noA¥Adnkown) | [lFyesgivewer or detes of service) 


6 attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon p: 


Hospital Records 


0 


~ 148, CAUSE OF DEATH [Enter only one 


20-14-2395) 


150 per line for (a), (b), end (o).] INTERV Al BETWEEN 
PART |. DEATH WAS CAUSED BY; 4 s : 
IMMEDIATE CAUSE [e) Generalized arteriosclerosis years —____ 
if if} Fal DUE TO 
Conditions, if eny, which ) _Arteriosclerotic Heart Disease -\years. — 


geve tise ta immediete couse 


ee oo “4 Bronchopneumoniia days 
13] CHEG TRE SPAT SPABPONG SBI STAHL UAT OPEL AP ALUSELEBOT ES PAT He). Was AuTORSy 
Uv with psychotic reaction. vis [] No OF 


/20e. ACCIDENT WAS UNDERLYING oO 
Of CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Port Il of item 18.) 


ING PHYSICIAN: The law requires that the death certificate be executed within 


Fed by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ' 20f. (Cily or town) (County) “(Sete 
Hbur tata While __ Not While fectory, street, office bldg., ete.) | 

3 aan 19 et work [_] et work [_] 
Be 21. 1 certify that (I) (this hospital) attended the deceased from........ L2=12........ De Prin, 1983., that (1) (we) last 
oe.) saw the deceased alive on....... mf. 19. 63. and that" death occured als. £301, ges ae causes baa on the date stated above. 
6 Ey 228. SIGNAT a. 22b. DATE 

ce ATTENDING MED. STAFF SPEED 
de ib b. | PHYS. E1_ oirector pays, [2X 1-7 
Ho i] /22e. PHYSICLAN'S 22d. ADDRESS ——_ — 7 ~ 
aa NAME ype) x 
rae —______Yasyo.Takahashi, M.D __|... Springfield..State Hospital... 
ns da. BURIAL, CREMATION, | 23b. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “(Steie) 

o (sp&ity) 
9° at” | 1/10/63 | ‘Morgan Chapel Cem, Carroll CountY,; Mae 

VR AIS [4) 4 5 IGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b, REGISTRAR‘S SIGNATURE 

eu WG New Windsor, 


Mle JAN 1 19 3 vi Larry eseig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00519 CERTIFICATE OF DEATH 00568 


40S 
w ae: 1}. PURGE OF DEATH 2. USUAL esis er deceesed lived, If institution: Res before edmission) 
meer *. a. stareMarylan: 6, COUNTY Carrol] 
5 £Neg Carroll & MARYLAND || — a a 
nes b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
Dao write RURAL and give neerest town) h 1) dq 
arse e Rural) Sykesville oy 4m lid | xX Pleasant Valley (Rural) _ 
= Ba° _-| 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS |e. IS RESIDENCE 
=) See ON A FARM? 
3 Eee [4 NA FA 
2428 Springfield State Hospiti { aa unkn yes [-] No 
3 8 Ba /3. NAME OF . First spital “Middle last | 4. DATE Month ( a eels P. 
3 28nh DECEASED or 
pr oh x " 
g § de Reser  Aenvan Curtis Feeser | aig! a Si 963 
2 NS See 6. COLOR OR RACE B. DATEOF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| If UNDER 24 HRS. 
g ze Ff | 7. MARRIED LInever married [33 aa ea) ombsl- bars |—Heus we 
oe 
o 282 male | white wow [} oivorceo[]| 6-30-86), 78 om. | | 
8 ses TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 ; 
= en oae done during most of working life, even if retired) 
& 28s Carpenter — == | Maryland _ USA a 
ey aieve 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B E85 
3 Das Wesley Feeser  s Enna_ Harmon 2 = 
o® 25. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
= wes {Yes, no, or unkown) | (Ifyesgive werordetesofservice} 
B22 Inknown | | Unknown Hospital Records ee 
Sate © 18. CAUSE OF DEATH [Enter only one cause per line for (@). (b), end (c).) ) INTERVAL BETWEEN 
2 5 5 PART |. DEATH WAS CAUSED BY: eu i SE AND DEATH 
A SEoe IMMEDIATE CAUSE (e)___ Bronochopneumonia zs 7 3 days = 
ganze iy Be a DUE TO 
se788 eae a Hypertensive arteriosclerotic heart disease 10 years 
eEcté Conditions, if eny, which (b) —- 
os 3 6 geve rise to immediate couse i= 
TS Sead (e}, sleting the underlying DUE TO 
eee ee cause fast. = (el 
B5o23 ———— — ee 
=% Ez PART J OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH SUT NOT RATED TO GHE TERMINAL DISEASE CONBIT N GIVEN IN-PART Ua)| 19. WAS AUTOPSY 
Bes #2 ) 9 Phronic Hhag i Syndrom er ec i atory dig turbance , ge hoi ae PERFORMED? 
meses Vis laxteriosclerosis, with psychotic reactione(Goroner not, notified) ves [] no 
ReoCk © [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nBture of injury in Pert | or Pert Il of item 18.) 
Movs — & | OP CONTRIBUTING [] CAUSE OF DEATH 
Soe os © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ——— 
~e ar —— 7 
Qaser S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) (Stete) 
Of Bie dae asant While Not While | fectory, street, office bldg., ete.) | 
gee = i iD let work [] ot work [7] | 
es ee38 21. I certify that (I) (this hospital) attended ie aie from... 
So ited 3 | he deceased alive p3 
GPeso i 2b. DATE 
FAG ® ATTENDING _ MED. o STAFF o 1 6 SIGNED 
~ = PHYS. Eq] biRector PHYS. -31- 
genes Ng. QAnko ee -31-63 
B Oy a3 y Ni Ky M.D 22d, ADDRESS 
Bo. tyron a! ee Ss. 
“ese 2 2S AS Springfield. State. Hospital. 
meh t=  CREMATORY 23d. LOCATION 
3 y 
otos8 on (Speci 
poe 


iN, 2/ 3] THEREOF 23c. NAME OF bet 3 


county) Zz (Siete) 
24 og DIRECTOR'S of Exe tithe ; 


VR AIS (4) 2Sb. REGISTRAR’ S. SIGNATURE 


1SM 7/61 


OEE 4 1964 


a 


@ 
= 
> 
z=) 
= 
0 
3 
= 
= 
= 
a 
— 
5 
8 
0 
e 
6 
c 
As 
at 
x 
= 
e 
o 
+E. 
Oo 
e 
=| 
ro) 
o 
= 
~ 
2) 
70 
o 
€ 
Pe 
s 
7 
3 
2 
6 
#3 
= 
° 
# 
5 
8 


r 


Pages | and 2 shauld be 


Then please remave carban papers. 


SICIAN: The law requires that the death certificate be executed within 24 haurs after 


Fr attending physician. 


. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after-degth. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDIN! 
may be retained by the has; 
TO FUNERAL DIRECTOR: After 


Vs Al5 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00520 CERTIFICATE OF DEATH 


Reg. Dist. No. {) 1} 5 (56 
Wy race es ee 2. side RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. C9 ah 7 b. COUNTY 
MARYLAND ‘| 
DARL Opb [TAR NLD yz If 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Biv’ WIN DSA 


¢. LENGTH OF STAY IN 1b 
MONTHS - 


d. STREET ADDRESS 7D Te 1s RESIDENCE 
ON A FARM? 
f ves Q) No 
3. NAME OF Fist 4. Dar 
Beceaseo. irs Middle - lost e Month Doy 
(Type or print) Dean A whe 3 


{\ 
Lhd @ COLOR OR ne, 7. MARRIED (C] NEVER MARRIED [] | 8. DATE aa BIRTH 9. Cea fares — iF UNDER 24 HRS. 
d jonths ys | Hours] Min. 
P 2) 
MA TE |wiooweo fy ovorceo } | 4A “A 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dyring most of working life, even if retired) i 
ET/IZED 


MAI YAALV ad (aaa 


14, MOTHER'S MAIDEN NAME 


NA = f, b- NEWRY Sy ENG 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. ae vee NO. NFORMANT Yass, pest | Bike 7 a 
eae ene rt egtibeon anlar rneh ; 3 / 
Eicaetx ed MOeV I Lae g Et. WESTIMINS TE Lp 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond as INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH + 
IMMEDIATE CAUSE (0) 


OUE TO 


= 


ns, if ony, which n 
gove rise to immediote 

cotse (0), sloting the under. (| CUETO 
tying couse lost. {e) 


4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
s ves) No 7 
© [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 18.) 
& | Or CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c TIME OF INJURY Month, Year ea INJURY OCCURRED |0e, PLACE OF INJURY (Home, form, | 20F. (Cty or town) (County) (Stote) 
3 Saat Gun al in foctory, street, office bldg., etc.) 
=| p.m, ey OD ot work q 1 
21. | certify that | attended the deceased from.__{\ a. 19377, to. £5) Wile that | last saw the deceased 
— 
alive creeds ==, Tab pS, , that death dccurred oi, ae the causes and on the date stated above. 
OS { oh ) ADDRESS (Sireet, city or town, stote) ? SIGHED 
ACTUAL f / 
signature LAY. > 2 Ao ANA X2y Dkk a eees ewke rane | ike) a 
PHYSICIAN'S eS. 4 V 
|_[NAME (Type) ___le“ _\\__le. [VSR ENA Li re bi SS _\asesa Jn NARA AAA Me det desnn he 


T2S-LOCATION (Cily, town, 0 7" (Store) —— 


NAR Oh Cb 


240. ar BY REGISTRAR ‘24b. PEGRIEIRS 'S SIGNATUR) 
on JAN'S 1963 pero ey 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QDO5L0 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
o STATE Maryland b.cOUNTY Carroll County 


if CRT e, 
0. 
Carroll County MARYLAND 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and oe nearest fawn) 


ELDERSBURG 


directar, 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


| \ Eldersburg 


in 24 haurs after & Page 4 


z 

3 

2 

3 

8 d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 

ba \ ‘OR INSTITUTION ON A FARM? 

Ee Marvin Avenue | Marvin Avenue ves] Not) 

5 s ous ies First Middle last 4 a" Manth Day Year 

x Teeny William ma. FISHER SEarn January 5 jo 63 

ca 5. SEX 6 COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1YEAR]IF UNDER 24 HRS. 

oS re gs birthdey) [Manths] Days | Hours Min, 
ay, male white wioowen K] —«soolvorceo] | March 3,1900 6 te 


12. CITIZEN OF WHAT COUNTRY? 


— 


hd 


TO FUNERAL DIRECTOR: After this cer 


21.1 certify that (I) (this haspita!) attended the deceased fram. 19.6.3 that (I) (we) last 
live an_ f= 196-5 and that death accurred 2m, fi the causes and an the date stated abave 


v4 % 2b, DATE 
wis ATTENDING. awe STAFF SIGNED 
L M.D. | PHYS. Director [] PHYS. 


22d, ADDRESS 


saw the deceased 
2a. SIGNATURE =; 


22c. PHYSICIAN’ 


NAME (Type) Howard E, Hall, M.D. 


o 
o 
2 
2 
° 
= 
> 
2) 
a 
Siete 
Eee 
eeet es 
wie 
> ats 
2 e€@,.f 100. USUAL OCCUPATION (Give kind af wark dane] 10b, KINI SINE SANT 11, BIRTHPLACE (State or fareign country) 
8 ges during most af warking life, even if retired) oland #Ye ec 
& ee Electriciam Company Pennsylvania U.S.A. 
a ‘3 a g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» SEs George M. Fisher Sarah Roush 
a ope 
= 3 8 ee * WAS. pace eD EVERIN, BS: i Si Satie 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
4 € fas, NO, OF unkn (IF yes, give we i i 
5 Ses Ag | My eeworerdele of series) 1915 -93-1750 | Mary June Fisher,3930 Kimble Road, ZONE 18 
ea a 
3 ie e = 18. CAUSE OF DEATH [Enter anly ane cause per_line for (a), (b), and (c).] INTERVAL BETWEEN 
eo are PART |. DEATH WAS CAUSED BY: mS 
2 $5 IMMEDIATE CAUSE (a) 
= 228 le DUE TO GOR 
a Sire. t 4 
Dea alae 7 
eee Canditians, if any, which Keren , Clipe: 
8 BES gove rise ta immediate z TO 
pe bn cause (a), stating the under. (OVE TO eee 
gout lying couse tas, a v> 
25.35 dying -couseslesi 
ee, ois 5 Pa $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pete Je borat’ 
pe Ta = 
vases ki yes] NOC] 
= 25 4 © [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
> sgeg a & | OR CONTRIBUTING L] CAUSE OF DEATH 
ag2 < © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | (County) (Stote) 
2 8 Hour oo. m. Pe While ‘Nat while: factory, street, office bidg., etc.) , 
% = p.m. at work [7] ot work ' 
5 
a 
= 
8 
= 
x) 
s4 
8 
a 
oe 
ue 
a 
© 
= 


poge 3 shauld be detached far use as the buri 


230, BURIAL, elas 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
‘al (Specify) 
BURTAL l=9-63 Parkwood Cemetery 3310 Taylor Avenue, Zone 14 


TO HOSPITAL OR ATTENDIN' 
may be retained by the has 


& 


2 in Coo DIRECTOR'S SIGN: DDRESS. . REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Wi nec., 417 st.Paul stréét,Baltimore 2, a8 cE 
D. 


=< 
as 
Zp 
2 
< 


ot le 
JAN 8 [eherrlty Nudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99592 CERTIFICATE OF DEATH UUSiL 


oD 


— 


5 82, f RS — =—s = — 
2 33 M | PLACE OF DEATH 2, USUAL RESIDENCE [Where decoosad lived, If institution) Rasidenca bafore admission)/ 
a 2s ee “Gea 11 a. STATE b. COUNTY f 
So enc es MARYLAND Maryland ; = Es 
=u 9 b. CITY OR TOWN (if outside corporate limits, | & LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, write RURAL and give naarest town) 
= nO write RURAL and give nearest town) 
£55 , (Rural) Sykesville —___ rm 6d jl Baltimore City , ll, ee a 
£ 385 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streal address) d. STREET ADDRESS *. 1S RESIDENCE 
= fee ‘A FARM? 
Sa5 : . ] 
2 =8 —~Spuinefield State Hospital Uni wW. oth. Street _ {ves No fal 
zs 5 | 3. NAME OF Firs Middle last Month Day “Yaer 
ped an fled 
~ (Type or print) 4 SEATH 
2 Fes PR NET William Fran Spat Nae Eee 
6 Secs 5. SEX || 6 COLOR OR RACE) 7, aRRieD [-] NEVER ants Ol ® For x BIRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS. 
2 mali hit: | 2-h-1900 last birthday) |"Months| Days | Hours | Min. 
a * e white winowe PJ oivorc J, L2-4-19 2 yes. | 
3 2 } } Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) ) 12, CITIZEN OF WHAT COUNTRY? 
eae done during most of working lifa, evan if ratired) 
§ Eee rer i - - ___‘Maryland _ USA. z 
2 Bet 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= a Hy = 
i8*9 . : 
$ 328 Henry Ford > #- |_Elizabeth Fisher : 7 2 
doe Se 15. WAS DECEASED EVER IN'U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 283 {Yas, no, or unkown) ae ane 
ag 4 1 2 
a 28 Pall Wi 60233h) ~91,08_ ‘Hospital Records. = 
fetes 18. CAUSE OF DEATH [Enler only one cause por 43 0 i), na ), ond (e).] INTERVAL BETWEEN 
gSBee : PART I, DEATH WAS CAUSED BY: ON eieae 
Sepak F “es IMMEDIATE CAUSE |e) _ Bronchopneumonia _ _5 days _ 
rf 453 & Af DUE TO 
32 = £ é Conditions, if any, which {b) 
2595 § gave risa to immadiata couse a be . 
x25 5— {e), stating the undarlying DUE TO 
o8 32 cause last. aces . a - ; 
x Pea z ofan. MW. OTHE SEM CANL Sa UoNs CONTRIBUTING TO DEATH BUT NOT RELATED LO,THE TERMINAL DISEASE GQNDITION GIVEN wy PART He) 19. WAS AUTOPSY 
EBs 0 fo hronic rt unspecified cause with psychotic PERFORMED? 
UGE GL < E N 
Cee es 8 "(coroner a SSSI 
2 5 35 i= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enver nature of injury in Part | or Part Il of item 18.) 
a aes & | OR CONTRIBUTING [] CAUSE OF DEATH 
mezts G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
vase 3 % [20 TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, . 201. [City or town) (County) (Stata} 
z ie a Race RA While __ Not Whila | factory, straat, offica bldg., ate.) | 
pas 6 4 ah 19 Jat work [] at work i ! 
a = 
Hee 33 21. I certify that (I) (this hospital) attended the deceased from.....LO=20.., 1 VO de Bet ceccsescusee 19.Q3 that (1) (we) last 
CLV 0 saw the deceased alive on.,.... dm dmeiccn 9. .63.. 1» and that death occurred sal 25M, from the causes and on the date stated above. 
6 pees (SRS We oe pe ATTENDING STAFF ae soe 
a ae , fox “0 bipy De. go mp, | PHS] oiRecror PHYS, 1-3-63 
as 5 a 2c. ee > VY, 22d, ADDRESS 
gees? | NaMe'(*) De Filippis, M.D 
a ee - Ve filippis, M.¥. _____|. Springfield State Hospital . as 
ae ze Z3e, BURIAL, CRATER b. DATE THEREOF —*| 23c, ,AJAME OF CEMETERY ‘OR CREMATORY 234. YBCATION (City, town or county) {State} 
a EMOVAL (Specify! ¥ 
ovouk ete emial ZAP63 Bik Py Ded. 
ney ¥ e . 
Yaa FUNERAL DIRECTOR’ TURE 2Sa. REGI 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 2 ya JAN 574 1954 y ay bs oy 
19M. 7-62 enero) * 391K ease pari peal ee 


c MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


8G523 CERTIFICATE OF DEATH 


we 
Ss ez oe 
Ss 83 1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where d lived, If instin = 
i Se a. COUNTY Carroll County *. STATE Ee as es iP a 
A Westminist: : f 
sa 2 nestminister . i ___ MARYLAND | Jiaryland ‘ : s _ Ae t 
ONG b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b ITY OR TOWN [If outside corporete limits, write RURAL end giva neerest town) 
IZ a-G write RURAL and give nearest town) 
ee eae y inister Ri " 
£52 estminist - pe eisterstowm 2 aS a eee 
£ yas d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give strest address) || d, STREET / STanees 1S RESIDENCE 
= 28¢ ) ON A FARM? 
fa | 
: yes [[] NO 
~ 342 /,’ |—-€emrgll-co.-GeneralHospital — aj, Glen Falls Rd, Rt. 3 Box 2 CNe CL 
2 Soa t Middle last Month Dey Yoor 
pai | Heeee ot 
ae 2 wis Henry FF REDERi ete = 1 17. _ 19 63 
. hse 5. SEX 6. COLOR OR RACE|7."MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH ‘9. AGE {in yoors [IFU UNDER 1 YEAR| IF UNDER 24 HRS, 
cd lest birthdey) aie Ee ee 
2 “Months|) De Hours | Min. 
B/S 3) Male White WIDOWED DIVORCED 12 1 yrs. Ue’ fe : 
2 S - ’ a 
6 meg TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e oye / dona during most of working life, even if retired) 
= 9 E>. 2 A nf 
BBE lr-esiibheeealeeen ter | Carpantog = 1 Sale aera leva 2 
£ ogs : 
ey 2280 = = 
3 2ak hristian Frederick 2 Louise Bolling 
e 5 me 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | | j INFORMANT a ‘Address “ ve 
£ $83 {Yas, no, or unkown) | (Ifyesgivewarordatesot service) | Rt. 3 Box 112 
“a Lal 
z te No ‘ oi = | Mrs. Edgar Brown, Glen Falls Rd. Reisterstown 
fetes 18. CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), end (c). INTERVAL BETWEEN 
8 ONSET AND DEATH 
Soae. PART I. DEATH WAS CAUSED BY: TH 
383 ee + spare CAUSE i: CEREB Rav | P40 Bas ——s 
see. c 2 
faqas : - /\ _dUETO 2 
3 6 3 
z2-f8 Conditions, if eny, which (b) G: EWE QAL 2ED ARTER os S<CE Rosis 
ele 350 5 geva rise to immediate couse = a “ie 
fees (a), stating the underlying ( PUETO 
spose -s0use lest. tel 2s 
i gta z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
wesee 2 PERFORMED? 
Bgees 3 ARTER IO ScLEROTIC r+EGRT- > ISPAS® : ESER Oe 
Meese = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer nature of injury in Pert U or Part Il of item 18. het 
2} Ape ke & | oR CONTRIBUTING [] CAUSE OF DEATH 
aezts & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Uz 52 3 = |oc. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Homa, farm, | 20f. (City ertown) (County) ~ (Stete) 
262 y \ 
& Zs 3 5 Hour a. While ee While factory, street, office bldg., etc.) | 
ef = 0 at wor at wor \ 
fa SAO = a 
| 2088 2. 1 certify that (I) (this hospital) attended the deceased fro y) 3, to ABM 194.3, that (1) (we) Jast 
& 
BRZUVo saw the deceased alive on... 4 Oh, abe. 19.6. B and that death occured atte! ant Yon the causes and on the date stated above. 
Es panes 
i B825 220, SIGNATURI meee a 22b. DATE 
eat [ee JA wri 
a es \ Ss: mp, _| PHYS. DIRECTOR [-] pays. [] 2, oy 
om De 22. PHYSICIOS 22d. ADDRESS 
Hodes NAME (7; AA 
moma ype) 
ae 8 = Ot s. MARSHY, MD. 10l wW, MAM ST! pe es MD. 
Oebss 23a, BURIAL, CREMATION, | 23b, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) tai 
Bek on REMOVAL Bi 
QovO0s 3 E 
a # 
VR AIS (4) 


oper SIGNATURE “yt, 250. art BY REGISTRAR | 2Sb. ot SIGNATURE 
wi Ie © Wn aa a , batty cS Tee | DATE N18 1 63 fLavle, 2 2 
Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0G ERTIFICATE OF TH ‘ 
09024 ide a Bini bi 08513 
1, PLACE OF DEATH 7 = 2. USU. ‘SIDENCE (Whera deceesed lived, If Institution: Residance before edmission} 


oe 

<a @. COUNTY a, STATE b. COUNTY 

Pe Carroll manvianp | Maryland 
ba b. CITY OR TOWN [if outside corporata limits, ~ | ¢. LENGTH OF STAY IN Ib * es OR TOWN {If ‘outsida corporata, limits, writa RURAL end give nearest town) 
be writa RURAL end give naarest town) 
£ -- esville Syrs,.10m. 9d./ Baltimore : - 


d, STREET ADDRESS @, IS RESIDENCE 


in 72, hours efter death 


} d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give si 1S RESIDENCE 
/ 
ringfield State Hospital yb - 28 31 Mayfield Ave. _| ves (No 
~~ [3 DROEREEO First Middle Tast Month Dey Year 
¥ 
i PCA ha Ida ___Hellen Freeburger ines dan, 20 
IF UNDER 1 YE. 


gave rise to immediate causa 
{e), stating the undarlying ( OUETO 
couse lest. le) 


Ex ce 


iS 
= 
Ea 
oO 
2 
: 
x = % 
, a, 3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | + DATE oie ‘BIRTH 9. Stes AoE R Gee ears: 
Ss 3 ont 77 urs in, 
© 3 White wipoweX |] Divorced [_] Ap oril 10, 1890 __ 7 | 
$ oa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY rh BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a4 ne during mos! of working lifa, evan if retired) Mere | an 
; “ Maryland USA 
4 13. FATHER’S NAME la ai “14. MOTHER’S MAIDEN NAME 
£ | 
| 
3 tein | Martha Snyder ow ae 
© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
BS (Yes, no, or unkown) | (Ifyesgive waror datas ofserviea) 
3. |e : _None_ Springfield Hospital records, Sykesville dee” 2 
=¢ 18. GAUSE OF DEATH [Entar only one cause yepyina for (a), (b), and (c).) Z VAL BETWEEN 
¥.8 
2 PART |, DEATH WAS CAUSED BY: z 
= IMMEDIATE CAUSE (0) _ IVE Hay ECC ofa 3 ca fee 
g 
z 
3: 
oe 
2 
a 


by the hospitel or attending physici 
; After this certificate hes been signed by the attending physician end completely filled i 


director, pege 3 should be deteched for use as the buriel-transit permit. Then please remove carben pepers. Peges 1 end 2. 


be filed with the State Dept. of Health prior to burial, cremetion, or removel, and in any event, 


z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te]| 19. WAS AUTOPSY 
= io) 
3) < : . yes [] No 
a 2 ene adepressine teagtion, epressed type J a 
Fa = [200. ACCIDENT es UNDERLYING [| 20b. Lone HOW INJURY OCCURED, fEntar natura of injury in Pari | or Pari Il of item 1B.) 
Ee | OR CONTRIBUTING [] CAUSE OF DEAT 
a © [lit ETHER, NOTIFY MEDICAL EXAMINED! none connected a's : ~ S. 
9 § [[20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, * 201. (Cily or town) (County) (Stota) 
= 5 tie sm, Witla Now While factory, sireal, offica bldg., ate.) | 
@ a 3 nae 19 at work [_] at work [_] 
Heo . 1 certify pe ao hospijal) oe the deceased from../... a, wi: 2s (we) last 
BO saw the deceased alive on...., VQ: Sand that death » Lebe at /.e..M, from fi causes and on the date aed above. 
moe TURE 22b. DATE 
O8A . ATTENDING STAFF SIGNED 
at EZ a M.D. | PHYS. i DIRECTOR OE) PHYS, RC 
a 22¢. PHYSICIAN'S — zs a 22d, ADDRESS 4 
Es WW NAME (Type) 
aa Konstantin _W_e be r __M,D,|___Springfield State Hosp.,Sykesville, Md... 
gs ng { aa, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
3 REMOVAL [Spacify} 5 3 
o%o 1/28/1963 Western Cem, B,ltimore City, Maryland 
g = 
vee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Se, REC’D BY ai. 25b. REG! TR RS SIGNATURE 
DATE JAN 31 


| Leonard J. Ruck, Inc. 5305 Harford Rd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00525 MEDICAL EXAMINER'S CERTIFICATE OF DEATH v0514 


HEALTH D 1, PLACE OF DEATH ot; =. 3 7 2. USUAL RESIDENCE (Where deceesed lived, If insfitution, Residence before edmission). 
= bias RH o. STATE b. COUN} 
S * _ arre i MARYLAND Maryland Gar roll 
corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN rf outside corporele limits, write RURAL end give neerest town) 
5k write RURAL end give neerest town) 
Se =—- Mt. Airy li_yrse |x Rural-- Mt. Airy “e 
5 a EH d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straot address) d. STREET ADDRESS , IS RESIDENCE 
Bylot ‘ON A FARM? 
S59 os ‘2 R.D. #2 yes [] NO 
Zs 25e JS — 
22 sG* 3. NAME OF First Middle Last 4, DATE Month Y . 
BlsoL DECEASED OF 3 
Boas, 3 3 (Type or print) BASIL We GOSNELL {| DEATH JAN 
re te 5. SEX 6. COLOR OR RACE) 7. RRIED [-] NEVER MARRIED B, DATE OF BIRTH 9. AGE [In y: DER 1 YEA 
SueFh last birthdey) [Months| Deys | Hours | Min. 
peENE wipowed [ap DIVORCED WU 20L 1877 Yrs. | 
Eat ve 1De: {OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | HI, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bes $ *\ done during most of working life, even if retired) U s A 
Padte retired farmer |__ farming | ___ Maryland ie Pa 2 ~ 
= abe a 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
x = | 
en oS * s 
‘cenae William H. Gosnell | Sarah Duvall 
2O0EEe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address " 
Fole = (Yes, no, or unkown) | (It yesgivewerordetesotservice) 
geese no ---- 220-34~-7176 James H. Gosnell, same as 2 
see ae 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) "| INTERVAL BETWEEN 
Score ONSET AND DEATH 
gees PART I. DEATH WAS CAUSED BY: Ce 
optae IMAMEDIATE CAUSE (0). peel 
Beeis piel 
bey pela y { 7. DUE TO 
=, = 5 
3562 » Conditions, if eny, which (b) Li 7 Pld 
Sw 08 gave rise to immadiete cause 
Sena (a), stating tha unde DUETO 
S§ = & cousa lest, {el 
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= 20, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | ‘or Pert Il of item 1B. ) 
in OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
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= bem. 9 at work [_] at work [] | 
. | certify that (I) (this hospital) oar. the Cin from. 44.26 i Pee fer 2S. Span , thad (1) (we) last 
saw the deceased alive on..........: 112 3, and that death cence 8% , from the causes and on the date stated above. 
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ae NAME (Type) nan S$ owe au Spring field Sta te Hespihl Syheew lle 
eks 3a, BURIAL, ae -) 236. DATE THEREOF 23c, NAME OF CEMETERY OR -CREMFATO! ]23d, LOCATION (City, town or county) F (Stete) 

2 OVAL, (Speci ve 

a] ea ze F; 
e*e°3 0) BURTAL | /-30-/1L3 Figing Bite Memettal Eat: KROSTBARE MD _ 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNAT eo ott 25a. REC'D BY REGISTRAR | 25b, “Golde, AR'S SIGHA THRE 

i bid Ee BE! Doeng I loa JAN 31 1963. aS Ks / 


TO HOSPITAL OR ATT! 


oe after \ -q 
-_— 


ING PHYSICIAN: The law requires that the death certificate be executed within 


bad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00537 CERTIFICATE OF DEATH QUBY 


ral 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Reside! 2 before admission) 
a. COUNTY an SAT b, COUNTY \ 

£Vs Carroll MARYLAND rland Al le gan; 

eo b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY e TOWN (If outside corporete limits, write RURAL end give nearest flown) 
Pal 
B80 write RURAL end give neares! town) 
Rane L7y 7m 23a = 

gf al) esville y_?m 23d __ PAintetome: = 2 / X= gia se 
3 ° _J ad. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) “d. STREET ADDRESS te 01S RESIDENCE 
eee INA Fi 
2u8 __ Springfield State Hospital < —_ = pram oc ves] NoLI 
3 Ra a5 Nae ’ First Middle Last 4. DATE Month Day Year 
ae OF 

a T int! 
Sas ae ee Herbert Hill. APO oa le ee eS 
ae 5 S. SEX 6. COLOR OR RACE|7, mARRIED [SE NEVER MARRIED [] | 8 DATE OF BIRTH oy nt aaa LAM INS yaks 24 HRs. 
= > ths | Days urs 
i 3 FE male white wipowen [_] pivorceD [] 3-24-99 63 yrs. ee | : x 
a 3 TOa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae oe done during most," working life, even if retired) 4 
Zee | Rubber Worker- Kelly Springfteld Tire ¢ Pennsylvania USA_ ae 
5 Se 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£3-— 
a2 John Hebner Laura Hill a = = 
£5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
w a4 rs (Yes, no, or unkown) | llfyesgivewarordetesofservice) 

rey i: . 

28 wow | 217-10-7525 | Hospital Records = 
3 >E ie 18, CAUSE OF DEATH [Enter only one ‘ar line for {e), (b), end (c).]. INTERVAT BETWEEN 
gob - ONSET AND DEATI 
2 3 PART |. DEATH WAS CAUSED BY; 

SB a e IMMEDIATE CAUSE fo) Heart failure ‘>. Fo : —__.|—_ ase 
ce sy 

ce 53 “t XY DUE TO 

£5 =§ Canditions, if eny, which ) Mitral valve insufficiency | Years. _ 

P's Sie gave rise to immediate cause 

oD'o 

> > . DUETO 

S34 (a), steting the underlying 

5225 Se aa o__ Rheumatic heart disease _ Years 
= Fs ® - Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel), 19, WAS AUTOPSY 
2862 3 a ae 
S285 418 Schizophrenic reaction, catatonic type (Coroner not notified) be rs Baealaly 
= 9 Re & 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

2 2 Lie — a | OR CONTRIBUTING (] CAUSE OF DEATH 
=—s aa 53 4 © JF EITHER, NOTIFY MEDICAL EXAMINER) me 
oO eh 2 ss —— 
as oo z $ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tia ferm, i 20f, {City or town) {County} (State) 
ae = H Whil Not Whif factory, stree!, olfice bldg., ete.) 
<3e | arn, . tee 
Pe a a 
s P38 . U certify that (I) (this hospitsl)g aftended the degeased from... * ve Posy Wren POS scenes 19 OD that (1) (we) last 
F) ne 2 saw the deceased alive on., 1 ; 9. “ and that death fieeauea 1 ecaee M, from the causes and on the date stated above. 
Ba= 2 Te is 7 ATTENDING STAFF 22d. SONED 
oa 
38 oe ‘“ : —~— mo. Pays. = DIRECTOR 1 avs. 9 a" wee 
a of 22¢. iY SICIAN'S “22d. ADDRESS 
LO hed | NAME (Type) 
fut 7 

BS8 Ed aay pee o lbs talet / Springfield State Hospital _ 
= iy 3= 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
$088 REMOVAL [Specify] | . , 

Ms Burial 1 31/1 63 Hillerest Burial Park Cumberland Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E, Silcox _ Cumberland __ Maryland. 


VR AIS (4) 
15M 7/61 


25e, REC'D BY "sT'%g 63 REGI: 'S SIGNATURE 
m ONS Tg 63 [onl nage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00532 CERTIFICATE OF DEATH 9524 
nce before edmission) 


be 
om 


= 
a 


1 beat DEATH ie * "|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Reside 
e. STATE b. CQUNTY z 
ee Carroll MARYLAND Maryland By Ytimore City 


[i alter 


8 
eo 
25 
oN 
= 2 b. CITY OR TOWN [if outside corporate limits, —~«|-c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest town) 
Ft writa RURAL and give nearest town) 
ic Sykesville __|2mo.18dys, || Baltimore 5 5 OI 
3 2 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! eddress) d, STREET ADDRESS 1S RESIDENCE 
aa . 
Se __ Springfield State Hospital __ 805 N. Chapel Street _| vs] No E 
3 2 Spake tole First Middle Les! | 4 ee Month “ Dey —s_ eer 
2 is ” oO! 
ga (Type er print Barbara Marie Hejl DEATH January 8, 19 63 
Oc — 2 z= . < —— 
v 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 3 7. MARRIED [_] NEVER MARRIED [3% Na binhaey) TMG PhySc 
KH F 
5 § Female White | wow] owvorceo[]|August 23, 1920 | 2 m. |~ | | 
ge 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a) done during most of working life, even if retired) 
o 
Bs Housework ess : |___Maryland _ ke Sige he 9 
a g 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a . 
5s Frank Hejl | Sophie Muchna 
5 § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
a2 
o ot 
eae 
=k 
= 
a 
i 


ING PHYSICIAN: The law requires that the death certificate be executed within 


o 
3 
& 
2 
a 
a 
5 
oO 
2 
N 
nN 
c 
£ 
= 
5 
3 
> 
Fa 
8 
s 
uv 
2 
a 
3 {¥es, no, ¢r unkown) {Ifyes give werordetesof service} 3 YW, 
Q [e) = — | Springfield State Hospital » a0 
€ § 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).) - u 
3 8 PART |. DEATH WAS CAUSED BY: i @ $ 
3B ‘hy IMMEDIATE CAUSE Acute FERIT ONiS d S 2 2 igs a ao a 
e 7 3 
a & 2 \ DUE TO p e % f 
o C] 7 ‘4g 
gsi condion, # ony, which) wy GANGLENOUS CHo/EC YSTIT +s_ i. DAYS 
2 Bas geve rise lo imme; use x . : 
24 “og {a), steting the underlying DUE TO ee : 
Pett — i. 
£05 pues leat ic. =. Be Vall 55 i is. -e po 
& Ed be 3B “ F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI fe) | 19. ted Onin 
Bo L|2 Pa ee 
Gee, 718 Schizophrenic reaction, catatonic type. . Yes, no [] 
Bg —.. _— es rs eee ate 4 = 
2 8 we © [2da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Ener nature of injury in Pert t or Pert Il ol item 18.) ag 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
=235 O [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ay 523 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 201, (Cily or town) (County) (Stete) 
<5 S Hour e.m. Whila |= Net While | fectory, street, office bldg., ete.) | 
jet wor at wot 
@ wee = p.m. 19 | | 
HeEOds 2 stood L8/....., 193, that (I) (we) last 
>} 
"205 ¢ saw the deceased alive on. 9.2...., and that death occurred at.cb 50. Pt se causes and on the date stated above. 
meee H NATURE 7 3, 22b. DATE 
ofae by Z ATTENDING MED. SOSTAFF 
ae | tihit¢ Oo OhAAASOD MAS no. |Prvs. T] oirecror 1 pays. XP 4 1/8783 
= 3g gs ICIAN'S ie a : 22d, ADDRESS Thx, 
mamas iE (Typa) 
ae Agustin del ¢ OLS 
Serge ae. BURIAL, CREMATION, | 23b. DATE THEREOF 
3 oss REMOVAL (Specify) 
5 
Ov } - 1) - 63 | Holy Redeemer Cem : 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 63 REGI. Dees tant e 
18M 7-62 + ¢ 


|__ Frank Cvach & Son 900 _N., Chester St. 5 __|0alt n 


— 


00533 - 


—— 


1, PLACE OF DEATH 


rs after = 


MARTLAND STATE DEPARTMENT OF REALIMA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
then oF Eee ee ree awk 


a 6 


CJ 

5 

5 a. COUNTY & 8 

2 Carroll... nl MARYLAND | 

= bs CITY OR TOWN lif outside corporete limit, ¢. LENGTH OF STAY IN ib 
@: write RURAL and ie neerest town) 

rr Syke svi 3Byrs.lmo.20dys. 


2. USUAL RESIDENCE (Where deceesed ee es ae Residence before edmission) 


e. STATE 
‘land 


“Baltimore Cty 


c. CITY OR TOWN {If oulside corporete limits, write RURAL end give neerest town) 


Baltimore 14 


d. NAME OF TOShTA « OR INSTITUTION {if not in hospital, give street address) | 


Springfield State Hospital 


d, STREET ADDRESS 


2706 Hamilton Avenue 


@. 1S RESIDENCE 
ON A FARM? 


yes [_] NO 


“Yeer 


. NAME First Middle Lest | 4. DATE Month Day 
DECEASED 
Cpreeresi: Maude Mae Helms hod DEATH Jamary 8, 19 63 
5. SEK [6 COLOR OR RACE] 7, s4aRRieD [-] NEVER MARRIED [_] | © DATE OF BIRTH 5 |9 AGE (in a [Re bos IFUNDER 1 YEAR| IF UNDER 24 HRS, 
hd "Hous |, ew 
Female White wioowen [%F DivorceD [_] November 8, 1883 borer 2 poekes ailpea | iy 


Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired} 


Housewife 
43. FATHER'S NAME 


Horace Morine 


10b. KIND OF BUSINESS OR INDUSTRY 


Ml. BIRTHPLACE (County & Stele, or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Sophia E, Chaney 


(Yes, ng, or unkown) 


{eo} 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Hyesgivewarordetes of service) 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)__ 


DUE TO 
{b)_ 
DUE TO 


cian, 


Conditions, if any, which 
gave rise to immedieta couse 
(a), steting the undarlying 


couse last, te) 


18. CAUSE OF DEATH [Enter only one cause por line for {a), {b), end (c).) 


17. INFORMANT 


Springfield Stage: Hospital, Sykesville, Na, 


Address 


Arteriosclerotic heart disease 


Generalized arteriosclerosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


4 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


seeps 
ol 


Years” 
ya 4 ~ 


Bs 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


G PHYSICIAN: The law requires that the death certificate be executed within 


by the hospital or attending phys' 


20c. TIME OF INJURY 
Hour a.m, 


Month, Day, Year 


MEDICAL CERTIFICATION 


19 


e. 


While 
et work [_] 


Not While 
at work 


20d. INJURY OCCURRED | “2De, PLACE OF INJURY (Home, fa 
fectory, street, office bldg., ete.) ! 


208. {City or lown) 


{ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


CBS assoc. with cerebral arteriosclerosis w with psychotic reaction, 


19. WAS AUTOPSY 
PERFORMED? 


>. 


~ {County} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


Bors 
mies 
z> 
NG 


Lpnfe 3. 
Aue. 


hove 5 305 HAR FoRd. 
bd 


2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE aT 
Joare [4 a pO aeasb eg te— 
€ 


2 2. 1 certify that (I) (this hospital) attended the ens nnn nl Aly 7 9 oe Ah tL, 19.83 that (1) (we) last 
Be saw the deceased alive on. va/ 19.8 63. » and that death occurred ihe 30, Ral Ht causes and on the date stated above. 
62 + ATTENDING STAFF ae 

2 4 ENO Il DIRECTOR QO. PHYS. mp3 W763 
Zo eP 22. Pi JAN'S > “22d, ADDRESS J re 
Bed feel Agustin del Cudies |\Springfield State Hospital, Sykesville, Md. 
Qe 232. abe ten 23>. DATE THEREOF 23c, NAME OF CEMETERY OR a 23d. LOCATION {City, town or county) (Stete) 

2% BesterW Cem. | AaszZ, © cay 
J ADDRESS 


— 


land 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


So: after 


ling physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 


1 or attending physician. 


burial, 


G PHYSICIAN: The law requires that the death certificate be executed within 


y the hos 


by 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


®: 


death, Page 4 may be ret. 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to 


TO HOSPITAL OR ATT: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00534 CERTIFICATE OF DEATH U5 23 
i ears DEATH ij a ~ |] 2. USUAL RESIDENCE (Whore decoesed lived, If inalilullon, Resilance Belore odmisslony 
= e. STATE b, counry 
Carroll MARYLAND Maryla. gS Carrol) £ 


b. i - ‘OR TOWN (if ouiside corporate limits, ~ | e. LENGTH OF STAY IN Ib ||. CITY ORT! ria ie id corporate limits, write RURAL end give neerest town) 
He RURAL ap ve nearest town) ‘ 
KesvL limo, 6dys. \ Westminster 
d. oe OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~~ d, STREET ADDRESS @. IS RESIDENCE 
i Rt. # ON A FARM? 
Springfield State Hospital |_| . ves [_] No BX] 
3. NAME OF First “Middle Last | 4. DATE ‘Month ‘Dey Yer 
DECEASED OF 
(Type or print) Hugh Gerald Heltibrid]le eats January 16, 1963 
5. SEX 6. COLOR OR RACE) 7, married ‘Dignever MARRIED [] ‘BL DATE OF BIRTH 2 . 9. AGE iiscgesrs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthdey) | Months] De: Hi Min. 
Male White wivoweD [_] Divorced [_] March al, 1885 Ths. - 5 is re | . 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Carman-wM RR-Retired Railroad ~ | Maryland UUs Aes. 
13. FATHER’S NAME —7 me. - “14. MOTHER'S MAIDEN NAME rt = ‘ 
Samuel David Heltibridle | Margaret Bowersox 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 
(Yes, no, or unkown) | {Ifyes give warordetes of service) 
No = 705-12-2080 | Springfield State Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 7) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F Orato. 
IMMEDIATE CAUSE fe) Ateriosclerotic heart disease _ |. Sears“ 2. 
d V3 ‘ DUE TO 
onthions; t "eae wnIEh Congenital abnormality of heart Years 
gove rise to immediete cause sar. 7 a 
(0), steting the underlying ( CUETO 
cause lest. A. te —s 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a]] 19. WAS AUTOPSY 
ee ee Frac tured PERFORMED? 


CBS with cerebral arteriosclerosis with psychotic reaction, eft hin, | 0 Ne 
206. ACCIDENT WAS UNDERLYING*T] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pari | or Pert Il of itom 1B.) 


‘OR CONTRIBUTING -] CAUSE OF DEATH 
UF EITHER, NOTIFY ee EXAMINER) Pt. fell to the floor. 
2d, INJURY OCCURRED 


20c. TIME OF INJURY — Month, Dey, Yeer 200. PLACE OF ar heat ab 204. (City or town) ~~ (County) ~~ {Stete) 
Oe Whil Not Whil factory, street, office bldg., ete. fe 

poids UW/AI/ 563 |r oN Mare! Hospi ta: | Sykesville Carroll Maryland 

21. I certify that (I) (this hospital) attended the deceased from............c0. 19! ie a (, 193, that (1) (we) last 

£19. 43, and that death occurred 42: 30m ee the causes and on the date stated above. 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


220. SIGNATURE 22b. DATE 
eer ine qe = See A ete ee ee oc 
22c. PHYSICIAN'S — ag 22d. ADDRESS Fe? 
Neelys) iain ‘Steen; MD. '|Springtield | State Hospital, Sykesville, Md, 


23c. NAME OF CEMETERY OR CREMATORY 


_Church of God Cemetery 


ADDRESS. 25a, REC'D BY REGISTRAR 


ZAMEY. ZOWW 3 ffP.___\DATE JAN 18 


23d. LOCATION (City, town or county) (Stete} 
Uniontown, Carroll Co., Md. 


coe 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 18, 1963 


n" 


Ba 


* cae, 


ae 


re: (= etivorncr: * 


nell i mes 
Way: a one 
tic 


ray 
Saime 


sa 


hedroesk rena 


7, 


moa 
zt } Tug vie aa nats 
alter 

sy ~e = pr .~ rr, ~b 


~ e a + vad! 


a2 


Soi pat 


yao 


Ttet 


z 
fireeanet. Se EES 
Ae a yas Mie 2 TE ete 


+ ot ae ies) al 
> a 


ea tr Bh 


—9 33) 
septau. 


—— 


+ 


ei rs ee eee 


ie | Share ‘ens water 


ay oe ane 
J 1p en eo t—l =i 


am sain ond 
Pie end Ys SAME 

; pjuetolinsa | rade Sacre “aetis bat | 

Ae Fw a 


pen 


Spit a 


Woe 


ae 
1E_-~ 
OS et “ 


A 


4 = 
with 


Page 4 
irectar, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


Pages 1 and 2 shauld be fi 


Then please remave carbon papers. 


SICIAN: The law requires that the death certificate be executed within 24 hours after 


© attending physician. 


may be retained by the hasp 
the State Board of Health priar ta burial, crematian, or removal, and in any event, within 72 hours after death. 


ZS TO HOSPITAL OR ATTENDIN 
page 3 shauld be detached far use as the burial-transit permit. 


=> 
Pa 
Rs 

G 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ENS bn’ CERTIFICATE OF DEATH U0524 


1, PLACE OF DEATH y, 2. vedas RESIDENCE (Where deceased lived. If institution; Piicorss before or Wa v4 
a. COUNTY WV, (i ree 3.8) b. counTYZ7 TF). ee / 
td 4 
b. GOR TOWN (Ifoutside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {Ifoutside corpgréite limits, write RURAL ond give nearest town) 


Ly, Lite | of Mer, z 16 K- + 


d. HOSPITAL (IF not in oem give street add: d. STREET ADDRESS e. IS RESIDENCE 
gOR ong TION g ON A FARM? 
Bette RG ~ Hgeoeey. donk | wo NOS 
3. NAME OF Ffst Middle ist 4 aes Month Yeor 


DECEASED 


(Type or print) AS, 7 DEATH 099 ¢ LE 963 
5. SEX 6. GBLOR OR RACE |7. MARRIED L] NEVER MARRIED [} | 8: DATE OF BIRTH (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
* Sr birthoy) Min. 
P42 f wipowep (3 DIvoRCED PA Mey 3B, 2) ee 7 yrs. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF ge OR INDUSTRY | 17. BIRTHPLACE (State ar fareign cguntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) ri 


lof LLLAD IAA Ga LL le ‘ cod RS ras 


Wome fi. Abrberwond | ned 7° abudow 


‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


fas, no, or unknown) {It yes, give wor or dates of service) : os BEE 
Zi _|_ Le Lé- Tb by pe allo) 3396 Begley 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {c}- J ae a 


ate cpa HYPERTENSIVE CARDIOVASCULAR DISEASE 20+ years 
) osxomK 
ao a if ony, w»___Arteriosclerotic heart disease 20+ years 


gove rise to imo etion 


DUE TO 

couse (0), stoting the under- 

lying cause last. __ general arteriosclerosis 20+ years 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/| 19. ye ons 
ee 
3 Advanced Senility ves []_No Gt 
= 20a. ACCIDENT WAS UNDERLYING J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, eu 120m. (City or town) (County) (Stote) 
a Hour a. m. While Not while factory, street, affice bldg., 
Es p.m. 19 lat work [J ot work (J vi 


21. | certify that (I) (this hospital) attended the deceased fram September , 1 FPO __ ' joJanuary 28 19 63 that (1) (we) last 


saw the deceased aljve ap January 3919 63, and that death accurred off: 25M Pipm the causes and an the date stated above. 


2a. SIGNATURE a \\ a SIGNED 
i ee no ARO gs lee G~ SE fan 29, G63 
AEE i 22d. ADDRESS 
ww Wm. H. Lawson, Jr., M.D. Box 54 RD #2, Sykesville, Maryland 


23a. BURIAL, svelte 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY Wee. {City, town, or ee rz 
\OVAL (Speeit 
cctidh; SESE) are a 
24, ee gw. RE A, 'S SIGNATURE broil: 2S0. REC D BY REGISTRAR ‘Sb, REGISTRAR’S: , 
Bela A/. hath” Optio LL, td | om 


Ss. 
= 


death certificate be executed within yp: atter LX 


ling physician and completely filled in by the funera! 


Tha law requires that the 


iG PHYSICIAN: 


death, Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL OR ATITE! 


VR AIS (; 


ip 


15M 7:62 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00536 CERTIFICATE OF DEATH ee 
1 Hee me DEATH a a “|| 2, USUAL RESIDENCE (Where deceasad lived, If inatituttoni Residence before anil ori, 
ra «. STATE b. ae ls 
Carroll See Be ae MARYLAND || Baltimore City _ 
b. CITY OR TOWN {if outside corporete timits, | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete fimits, write RURAL and give neerest town) 
jte RURAL end give neares! town) 
By le | Tyrs,lim0.12dys . Baltimore 2 


pes GESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d, STREET ADDRESS — Ne 
ON A FAR 
Springfield State Hospital | 213 E. Preston Street ves [_] No [% 
. NAME OF First Middle Lest 4. DATE Month Dey - Year 
DECEASED OF 
(Type or Prin!) Katherine Gatton Herring pearh = January =—25,_—«19 63 
5. SEX 6. COLOR OR RACEI7, MARRIED (never MARRIED [_] | B- DATE OF BIRTH ]9. AGE (tn years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st ee Months] Days | Hours | Min. 
Female White winowep [X] pivorcep [_] January i 1875 88 | 
‘Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & State, or foreign country) "f 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 2 
Housewife | - | Ohio | U.S.Ae 
13. FATHER’S NAME . je 14, MOTHER'S MAIDEN NAME * 
Zachary Gatton | Sara Biggens 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT a Address “ 
(Yes, no, or unkown} | (tfyesgive werordetesofservice) ' 
Ne - - Springfield Hospital Records 
18, CAUSE OF DEATH [Enter only one couse per line for le), (b), end (c).] | INTERVAL BETWEEN 
Al Al 
PART |, DEATH WAS CAUSED BY: 
: maeoiare cAusE (e) Chronic rheumatic heart disease with adhesive | years __ 
| . bueto = pericarditis. 
Condiihs, Heny, which ‘\__ Terminal bronchopneumonia | day 4 
gave rise to Immediete couse 
{a), steting the underlying OUE TO 
cause lest. 7 co te) es — 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI: DISEASE CONDITION GIVEN iN} PART Tle) 119. WAS Autopsy 
E a. to sturbance with cerebral arteriosclerosis 
3| GPtn@ss9eno bse gieendAtory disturbance with cerebr erosis | ys Fy no TL) 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item IB.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. THE OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) "(Stete) 
= djonrieeta’ While __ Not While feciory, street, office bldg., ete.) | 
. mn, 7 |et work [_] et work t 


21. I certify that (I) (this hospital) attended the deceased from... LL, a EMO sees f. , 19! 3, that (1) (we) last 


/25/ As63.. .. and that death occurred at 198 M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF 
_ mo. | PHYS. Tal DIRECTOR C1 Pays. 125783 


22d. ADDRESS 


‘Ellis Ss. — _Ppringfield State Hospital, Sykesville, Md. 


23b. DATE THEREOF i- NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, lown or county) ap 


Lj-38-(02 | Louden Park | B4as7 ywore- 4 


LeowAea \ cK ime "5 20S Hy pf Bos REC'D BY ‘te cor WBlinste. 73 
e Hae Sergey (ono 


saw the deceased alive on. 
Tie. SIGNATURE | 


22c, PHYSICTAN’S 
NAME (Typa) 


REMATION, | 
Specity) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
n ™ 
$53 CERTIFICATE OF DEATH 


} he Marans Nias iH Wj y ei peu, ENCE (' 
ie EEL maryiano || ° STATE 


b. peat (oe TOWN {If ouy pe sorts fote Tiwits, write | c. LENGTH OF STAY IN Ib 
pha give LS, 


Nef keds CLA 
F HOSPITAL UY noy/n papi, givy Yreet adress) 


he 


all 


0 00526 
f. Residence befor, fission) 
Gar ee 


ere deceosed lived. If institutioy 
b. COUNTY 


( = 
\ 


e. 1S RESIDENCE 
ON A FARM? 


in 24 haurs offer & Roget 


te has been signed by the attending physician and campletely filled in by the funeral director, 


page 3 shauld be detached far use as the burial-transit permit. 


K yes] Not] 
3. NAME OF Middle Yeor 
(Type or print) = Th U my (ay i hardy | DEATH a 967 
5 B. DATY OF BIPTH 


WIDOWED [] DIVORCED [] 
| (Givs Sind @rk done|10b. KIND OF BUSINESS OR INDUST#Y | 11. ff 


bie, 


ak COLOR ORAACE | 7. MARRIED'BC] NEVER MARRIED [J] 


iG 


pron ‘ gg 4 ZEOUNTRY? 


w 


eke 


ice) 


5 16. SOCIAL SECURITY NO. 
(Yer, no, or bnknown) | UE yes, give war or dat 


4 Q 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6) ond (€)] 
PART 1. DEATH WAS CAUSED BY: DY TERS Ft Sy 
IMMEDIATE CAUSE fo) 


a a | DUE TO 


Conditions, if ony; which & CEH EOE, Comcher V 0-7 cbs, f. Btgens 


gove rise 10 immediole 
couse (0), stoting the under. (°) OUE TO 


INTERVAL BETWEE! 
ONSET AND DEATH 


Then please remave carban papers. Pages 1 and 2 should be filed with 


The law requires that the death certificate be executed with 


€ lying couse lost. © 
2 nS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ra fo) 
= Ss ves] No 
ey = 200. ACCIDENT WAS UNDERLYING L]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
zs & | OR CONTRIBUTING C] CAUSE OF DEATH 
@e G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5 ray Hour o. m. While Nelfwhie foctory, street, office bldg., ete. 4 H 
¢ = p.m. 19 [ot work [] ot work 
e G y 
21. 1 certify that | attended the deceased fram Gat , 9HZ_, ta H, 196 ,that | last saw the deceased 


alive onNaw lB fee eee a) , and that death accurred all *¥9 OM, fram the causes and an the date stated above. 


9 (Street, city or town, stote) DATE —o 
settee WWI ipa 2 ester Md pAS te 
umm WH Foard / 
Bee ye te 


RAT DIR TOR'S BD 


{ R A Ry 
sae VO Cpe, é ai 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be retained by the hasp 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDIN 


‘24a. RECO REGISTRAR 


oat AN 1 @ 


Zs 


y 


C0525 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


QU527 


cian. 


PART I. DEATH WAS CAUSED BY: 


f iG e« 
Vv Y 3 X DUE TO 
Conditions, if eny, which 
geve rise to immediete ceuse 
DUE TO 


(#), stating the underlying 
cause lest, 7 <_<, 


fe) 


IMMEDIATE CAUSE (e) 


Me Voge ~ a —~ 
use per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


Woart = 


4 
AKL LAR 


= 
a ie eed DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
¢ & a, STATE } b. COUNTY ne 
+ gee CARRo LL MARYLAND MARY LAN D 
& he b. cIY GRTOWN if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
a write ‘end give nearest town) 
aioe, ee BY Kesvit te 10 05. MT MERE | | 2m, TV. 
= 3 2 a )S d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
=) 2 oe ° - Ae = ON A FARM 
Ewes SPRING E ers Srvave loseTAe Iezo E€ . RELVEPERE Ave, ves E] no RI 
& 25,4 3. NAME OF First Middle Last” 4, DATE “Month Dey Yeer 
3 ah ] DECEASED OF 
g bas Meese) THA INE Jodlanwa  Auevaser| PEAT gancar 1B 19 G3 
3 33 5. SEX 6. COLOR OR RACE! 7 MARRIED [DINEVeR MARRIED 2] “B, DATE OF BIRTH ~ 79. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 24 = § igy te qm "Meniks| Deys | Hours | Min, 
ee Femacre W dite wipowep [_] DivorceD [ ] AN , 2 
8 8 $ Woe, “USUAL OCCUPATION (Give kind of work | [10B. KIND OF BUSINESS OR INDUSTRY 15 Acar Gah Rea Lon a country) | 12, CITIZEN OF WHAT COUNTRY? 
eee ne during mgst of working life, even if retired) a 4A \ 
§ 2s | Wei te 3 BALT CM eR EL ny HER C Aa/ 
mart 713. FATHER'S NAME = | 14, MOTHER'S MAIDEN NAME 2 — 
5 3 j c a S E 
3 §3 SOHN 2 WUE NAGEL Tan wade AL LET MATE 
cl Se. e =, E path —. 
2 £§ 5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, a SECURITY NO./ 17. INFORMANT Address 
25 eS al : 
S ais (Yes, no, of unkown) ive ve wer or detesof service) vy KS KLeRence N. woFWwAGel. , 162e BEL. iN] Bar, ze 
£ s 
B35 
2 
= a 
ga5% 
z2ck 
& a 
2 
£ 
= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


= 
> 
re) 
“uo 
23 
a5 
aie 
=e 
= oo 
3% 
SuB 
6 aa 
Care ; 
mine ia z | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]) 19. WAS AUTOPSY 
ges Oleg a PERFORMED? 
Sees J\< BS, Seer. fo AATER 0 Se LERosis. s ves [] NO 
peo? © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) — oe ae 
Devs & | On CONTRIBUTING [] CAUSE OF DEATH 
ees | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> Qo — ~—_ = _ — —— — 
gases % | oc. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20f. (City or town] (County) Grete) 
So 0 & hae, While __ Not While fectory, street, office bldg., ete.) | 
= ae 3 19 at work [ ] at work [| | 
5 
a 208 . 1 certify that i) (this hospital) attended the deceased from... PARC! i AZ 19.62 to. f wy 19.8.3 that (I) (we) last 
wv 
“805 mike &. 3 and that death ae at...P..M, from the causes and on the date stated above, 
mee ~ . 
Ofae | IN TAFF 2b. SNE 
ATTENDING STAI 
gt we | ee MOMLPRYS:.. o(al DIRECTOR (1 Pays. a) vc 3/6% 
oie = ——s = = = -_ ay pa = 
Hose Zac, PHYSICIAN'S si 22d, ADDRESS 
= oF a Branvce Leader moO. 
yi NAME (Type) AS ' 4 
4" 28 " . ‘ere ee Springfield State Hospital _ a 
mS mB Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
2 o% REMOVAL mk | 
ov0ts | 
AOR Bu = a 2 ee ee ae Md. 
VR AIS (4) 24 FU ray eats sy re 16- sie Sr ae werk 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 Bs, POT LEY Me, nal 
fe ey eS __ long 1 8 1963) 2Lcaibg Vag 


igned by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove 


|, cremation, or removal, and in any ev 


by the hospital or attending physician, 


NG PHYSICIAN: The law requi 


a 

TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATT: 
death. Page 4 may be r. 


YR AIS (4) 
15M 7/61 


! cath RYLAND STATE DEPARTMENT OF HEALTH 
, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mf) Rati. ERTIFICATE, OF DEATH 92058 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If Institution: Residenca betore adm 


a, COUNTY Z 
. STATE b, COUNTY 
arroll PER een A Maryland _ Le 
b, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN ib « CITY OR TOWN [If outside corporate limits, writa RURAL and give nearast town) 
write bi: and give nearest town) VAS 
(Ryral) Sykesville ly lim 12a Baltimore City VEU. “Sf 
d/ NAME OF HOSPITAL OR ‘ne (if not in hospital, give street address} d. STREET ADDRESS ad ‘a. 1S RESIDENCE 
; ve 3 ON A FARM? 
Z GA Zl take S  «¥ _No address given ves [NO Bx] 
NAME OF I irs Middle “Seria & 4, DATE Month Day “Year 
care { OF 
{Type or prin} Enory ee Jarrett. crane a ms 19, 
3. SEX 6, COLOR OR RACE 7, MARRIED Ji] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDERT YEAR) IF UNDER 24 HRS. 
t birthday) | Months] Days | Hours | Min. 
male white wipowep [] _pivorceo [] 9-2-0), ys, | | 


. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland t J USA a 


14, MOTHER'S MAIDEN NAME 


Florence Vinnix 


. INFORMANT (Address 


Wa. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11 


dona during mos! of working lifa, evan if ratired) 
taxi driver 
13, FATHER’S NAME 


John Jarrett, 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, of unkown) | (Ifyesgivewar ordatesofservice) 

18. CAUSE OF DEATH {Enter only ona cause p 
PART I. DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE ()_Bronchopneumonia 

at 11x DUE TO 

Conditions, if any, which (b) 

causa = 


46. SOCIAL SECURITY NO. 


unknown ___|______ Hospital Records 


fina for (e), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


_idays a5 


(a), stating tha undarlying BUETO 

causa hast, (¢) 
fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION 
@}Chronic Brain Syndrome associated with central nervous Ryst en, sxe ilis Me ates 
< ? | ves [] No 
$|meningoencephalic, with psychotic reaction, (Coroner not’ not: i 
Ke 20a, ACCIDENT WAS UNDERLYING [j} 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part It of item at. > 
| OR CONTRIBUTING [] CAUSE OF DEATH = 4 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) —— v yy ' ox 
z 20. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED ) 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) . {County} (State) 
q see 5" While __Not Whila factory, street, offica bldo., etc.) | 
2 = 19 jot work [-] at work | 


21. | certify that (I) (this hospital) attended the deceased from..... 9eptember., re to...1#31.... » 193., that (I) (we) last 
saw the deceased alive on.. .. and that death occure from the causes Fal on the date stated above; 


22a. SHGNATURE 22b. DATE 


— nn [ARE Beco EY 131963 
cas FYSICIAN’S 22d, ADDRESS 2 
AME (Type) itekie. Takahashi, M.D. Springfield State Hospital 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) {Stata} 


DDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S ‘SIGNATURE 
Boni BalZ, care £ ER 7 fold alge 


Frank #. well ,Reiéterstéwn Rd.Y Waldeon ow Bato we 
£- oa —< = J . 


23a, BURIAL, CREMATION, 
REMOVAL (Spacify) 


hy (/\24 FUNERAL eae SIGNATURE 


— 


with 


& Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
s-Land 2 should 


Pa 


Then please remave carban papers. 


SICIAN: The law requires that the death certificate be executed within 24 haurs after 
the registror priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


r attending physician. 


had 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDIN 
may be retained by the hasp 


< 
6 
> 
a 
= 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


99540 


CERTIFICATE OF DEATH 


Reg. Dist Net 5 2 8 


pists OF Sai ce 
|. COUNTY 


cre Ve 


0, STAT 
MARYLAND lab 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL and give nearest awn} 


¢. LENGTH OF STAY IN 1b. 


all erred s 


E OF HOSPITALIE nat in TE give street oddress) 


— 


2. USUAL ee (Where, wig If institutian: Residence before admission) , 


b. COUNTY 3 Biter a 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 


X- 2 


/2 


A ET INTL We 
d. STREET ADDRESS: 


wan e. IS RESIDENCE 
© OR INSTT uy) ON A FARM? 
VEST [\e gack Yess NO 
3. NAME OF First Lost 4. DATE Manth Doy Year 
(Type or print) (L$ U/eR als CMES | OFA Baer 2S WES 
5. SEX 6. COLOR QR ee 9. AGE (In yeors [IPUNDER 1 YEAR] IF UNDER 24 HRS. 


Q the. ft | WIDOWED [J 


7. MARRIED JS NEVER MARRIED [7] |8. CATE OF BIRTH 


pivorceo | $'¢, 


29 /E7/ 


Min, 


lost birthday) | age Days | Hours 
yn. 


10a. USU Gorn (Give kind af work done| 
during mast af working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Ageia tar fa 


14, MOTHER'S MAIDEN 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Jeane y Laerct é 2 MS A- 
[AME 
Ab furs 


1s, loch este. U.S. aa a eet 
_ ica 


"We i ‘yes, give wor or dates of service) 


wal Wanil .. 


INFORI 


Address 


IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter anly ane couse per line Soro), 8), and (c)-] 
PART I, DEATH WAS CAUSED BY: oe 


ONCE 


LG a eord, £18 


INTERVAL BETWEEN 
eae). AND DEATH 


Conditions, if ony, which 


DUE TO lf? SES 
oy Ett Wied ote 


(gales ie & 


gave rise to immediate 
couse (0), stoting the under. ( OUETO 
lying cause last, a 


Zon 


—_—— 


————$_ _— 


————$—$—<———. 


——— 


Paar (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PNIRIBLITIN CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


me 


ets ee WAS, ean oeal DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 


PERFORME: 
ves] NO, 


————— 


Haur a.m, 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Not while 


foctory, street, office bldg., etc.) ! 


tle 


at | attended the deceased frams PW ahy 2, 19.63 tox Owe 
3 _, and that death accurred at 12 3a Kp, fram the causes and an the date stated abave. 


‘Zo. BURIAL, CREMATION, b. DATE THEREOF 


Breet st” | 1-31-63 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) 


(County) (State) 


——_— — 
i $$$ ____s 


28 19b:Dhat | last saw the deceased 


DATE SIGNET 


A hee Nf 


‘Wc, NAME OF CEMETERY OR CREMATORY 
Fawn Grove Meth. 


Md. LOCATION (City, town, or coutty) 
awn Grove, York 


(tote) 


Co. Pa. 


R ete tw et 


ADDRESS: 
ater Stewartstown,Pa,. 


‘2do, REC’ BY REGISTRAR 
9 Me 
oae_ JAN 29 4 , 


ee > EISEN SIGNATURE 


oP) 


— 


Id 


@: after ay.¢ 


TO FUNERAL DIRECTOR: After this certificate has been signed by tha attending physician and completely filled in by the funeral 
72 hours after 


Tha law raquiras that tha death cartificate be exacuted within 2. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR arte @c PHYSICIAN: 
be filed with 


38 
=> 


the State Dept. of Health prior to burial, cremation, or removal, and in any event; within 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 
00544 ton 0: CERTIFICATE OF DEATH UU529 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
| _Carroll : _MARYLAND Maryland _— Baltimore oP, 
b. pei Ny Te eae , LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Bykesvilie | mo, Iday. Towson = 


“IS RESIDENCE 
ON A FARM? 


YES im No 


d, STREET ADDRESS 


2 Maryland Avenue 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 


Springfield State Hospital 


5 ae pres ¢ First middie Lest 4. DATE Month Yeor 
{Type or print Frank Preston Jurney, Ste DEATH January 1963 
5S. SEX "]6. COLOR OR RACE|7. mapRieD LINever MARRIED P| “B. DATE OF BIRTH 2 ae aes aes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male ve: White | woowe[}  vivorceo ] October 31, 1910 halen Je Ale? Eee 


12, CITIZEN OF WHAT COUNTRY? 


“| 108. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) | | 


Machinist ts aA | Maryland U.S.A. 
13. FATHER’S NAME = 14, MOTHER'S MAIDENNAME a 
Frank Preston Jurney, Sr. | Mabel Packhan 
15. WAS ee ee IN U.S. ARMED fe aD | 16. SOCIAL SECURITY Nov 17, INFORMANT a Address - 
RO, or unkown yesgive waror detes of service) . 
avy Reserves 212-10-9282 Springfield State Hospital, Sykesville, Md. 
¥8. CAUSE OF DEATH [Enter only one cause per line for (e), (b). end le).) . ~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: B hi left ON Oeste 
4, IMMEDIATE Cause (e)__Dronchopneumonia, left. _|_ Yays 
. DUE TO 
Conditions, if eny, whieh (b) ~~ 
gave rise to immedieta cause 
DUE TO 


(e), steting the underlying 
cause last. (e} 


19. WAS AUTOPSY | 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) WAS AUTOPS 

ON TERBUNG LODE: 5 
= . é 
5| CBS assoc. with convulsive disorder, without qualifying phrase. yes [] No 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) Sta 
& | oR CONTRIBUTING L] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
é Eth on. WP hlleee Nekwinhie’le| feciory, street, office bldg., etc.) | 
= os 19 et work [] et work [ ] | i 


2. I certify that (I) (this hospital) attended the deceased from.............. a 19.96, t bal », that (1) (we) last 


saw the deceased alive on. 1/9/1993. and that death occurred at2 21h, topclie causes and on the date stated above. 
22a, SIGNATURE : ‘ TE 22b. DATE 
: Aon >) iG £D. STAFF SIGNED 
SSS7-Fr9 em bette “a MD. ws [ia DIRECTOR (] Pxys. ~ (563 
pears) = a a ; 22d. ADDRESS arr ease os 
r___ Adnan Sonmez, M.D, _—_—_—| Springfield State Hospital, Sykesville, Md. 
7 23e 23d, LOCATION (City, town or county) === Sete) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF py “NAME OF CEMETERY OR CREMATORY 


URAL. Wall. (4,193 \ PhospecrT pita CEN, | Zou,» WIP. 
2Se. “SAN ta) ib. Wc lo Siege 
Deed Nem STS BBS SPO cy 


IERAL DIRECTORS SIGNATURE ADDRESS 
Va ( 4 —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
905 42 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ll 


ae 2 \ 
D 3 = M ia. PLACE OF 6 ad) mM D 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
S 2 °. b. COUNTY Ea 
a = 
32 AKKOAL MARYLAND MAR vo ‘be ae 
cle b. CITY OR TOWN [lf outside corporote limits, write |<, LENGTH OF STAYIN Ib || __¢. CITY OR TOWN (if outside Sees Timits, write RURAL ond give nearest town) 
3 2 RURAL and give "Hs town) M™ 
in AK NANGHESTE i ILLERS 
28 | a. NAME OF HOSPITAL (If natin hospital, give street addres) 4, STREET ADDRESS @. 1S RESIDENCE 
= . a OR INSTITUTION i ON A FARM? 
= ( 
25 : ves J NoO 
Be 3. NAME OF fit Middle Es 4. DATE Month Doy —Yeor 
Jaf. : fa 
2a D ) | tomerein George Miosser KALTRIOER om JAN tt 9 OF 
8 5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fost birthday) [Monshs| Doys | Hours| Min. 
yes. (5) 


MALweE WHITE ~|wioowen PX Divorced F] Jane 14 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State xf Syston cua ) 
during mast af warking life, even if retired) eg 


12. CITIZEN OF WHAT COUNTRY? 


_FARME/? awn FARM DEEP fe we 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GeorGe IfAATRIDER pie BE HEISER 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(es, no, or unknown) | (IF yes, give war or dales of by 


18. CAUSE OF DEATH [Enter only ane couse 
PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE, ( 


O-/4-SAT] M15 Maky irre iwe-MULERS, MayyLArP 


INTERVAL BETWEEN 


line for (0), (b), ond SE Se 
ate ONSET AND DEATH 
LA Ot Bh ha 


Then please remave corban papers. 


burial, crematian, ar remaval, and in any event, within 72 haurs after, 


‘ DUE TO 

Conditions, if any, which (by 
gave rise to immediote 

DUE TO 


cause (0), stoting the under: 
lying cause lost. (¢) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN SN PART 1(0) 


ransit permit. 


19. Was AUTOPSY 
‘ORMED? 


eo No [(a~ 


200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the attending physician and campletely 


nding physician. 


\YSICIAN: The law requires that the death certificate be executed within 24 haurs after 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


se as the buri 


MEDICAL CERTIFICATION 


58 Hour 0. m. While Not while foctory, street, office bldg., ere 

z . & p.m. wv jot work [_] at work 

508 5 : 7 7, 6 
Ze205 21.1 certify that (|) (this haspjtal) attended the ee fran 1 OL » 19-2, that (1) (we) last 
Z2gey 
oo “ss ] saw the deceased aliv: a19:-2 2 *_and that the causes and an the date stated abave. 
£2638 2b. Sp 
FrOs 
< 25°05 STAFF 

we PHYS. LAP GS 
xouyo 
O2528 Te. PHYSICIAN'S 4a as ZA a 
2238 wel M.C.Porterfield SCAN FES. TSR “7 
mys Se 0 eS ee EE Se ee 
a 22 one Wo, BURIAL, CREMATION, [23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ce town, or county) (State) 

Sis} REMOVAL (Specify) 

senae pee” -1d-6S Mees £.u.8-Crv0een Cem|MIERS 
des 3 DM Al Am AD 2Sa. REC'D BY REGISTRAR Bi 2 'S SIGNATURE 
VR AIS (4 Hovlig \edgh 
To 9799) SAMESTEAD , _/1D DATE AN 18 


ut 


. after 


After this certificate has been signed by the attending physician and completely filled in by the funer 


director, page 3 should be detached for use as the burial-transit permit. Then 


in-72 hours after death. 


please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, 


IG PHYSICIAN: The law requires that the death certificate be executed within 


by the hospital or attending physician. 


2 
= 
3 
2 
. 
43 
a 
= 
3 
z =x 
e.. 
ie 
eeess 
A032 
aeeeta 
OER 2 
+ = 
HedSs 
Bona 
ma oF 
A 252 
OcDss 
mig 8 
e-) 
ete 
VR AIS (4) | 
1SM 7/61 


ar | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00543 CERTIFICATE OF DEATH 00534 


3 befora admission} 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Ri 
a. COUNTY 


Carroll MARYLAND “stale Maryland «6 CUNY, = Baltimore 
be cmv OR TOWN if oulside Sa limits, ‘c. LENGTH OF STAY IN Ib c. CITY OR TOWN (Hf outside corporate limits, writa RURAL and giva nearest town) 
i ind give nearest tow! 
Rural - Sykesville 10 mos. 5 days Cockeysville LBXK +2 


2. 1S RESIDENCE 
ON A FARM? | ry 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS _ 


Sp pingfield State Hospital Shawan Road ves [] No []™ 
3. NAME First Sil ar = “DATE: Month Day Year 
DECEASED 
inpemieraio! HANNAY KIRKPATRICK DEATH 1 Uw 19 63 
5. SEX 6 COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [{] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 
F W DOee ET ehekealea 2/7/77 see sl Months) Days | Hours | Min. 


Wa. USUAL OCCUPATION (Giva kind of work TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


me z -- Ireland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~~ 
Matthew Kirkpatrick Mary McKewn we “ 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? “Address 


(Yes, no, or unkown) | (Ifyesgivawarordatesofservica) 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


-- -- - 


|Reeord, Springfield State Hospital, Sykesville 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Eniar only one cause 
PART I. DEATH WAS CAUSED BY: 


ry er (e), (b), ond (c).) 


IMMEDIATE CAUSE (a) Bronch opneumonia — act 2 10 days 
DUE TO as j 
Conditions, if say, which w_Arteriosclerotic heart disease |. years 
gava risa to immediate cause ic a = ~ | 


(a), stating tha underlying 
causa last. 


| 


(<) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 i WAS AUTORSY 
ee eee ee PERFORMED: 

i= 

3|_Chronic brim syndrome with senile brain disease, with psychotic reactions [] vo 

& 203. ACCIDENT WAS amt: oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ll of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ake 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Steta) 

6 Hour a.m, Whila Not Whils factory, street, offica bldg., ate.) i 

2 iii (tes. 19 at work [_] et work — ev 


2. I certify that (I) (this vet attended the aa from... oa 219 03, that (1) (we) last 
sal Dae 63. .. and that death be ceiced Re 30AMice i the causes rae on the date stated above, 


saw the deceased alive on..... aN , 
220. SIGNATURE Grol oo WZ) 22b. DATE 


MD. mS DIRECTOR I} Pays vy, di/' 63 
‘22e. PHYSICIAN'S E tM. B M.D 22d, ADDRESS 
NAME (Typa) rnes ° ipa ° ring! 14 Hospital, Sykes ville Md. 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


W. 16, 19k __ RACE -FALLS RD METH. CEN. CV ESTMUT  RIDEE., FALTOCOMD 


‘ze DIRECTOR'S SISHATERE Jes 25a, REC'D | bY LENT 2Sb. a $ SIGNATURE 


‘23a. BURIAL, CREMATION, 
By ei (Spacity) 
Al- 


Ltecoen, Wid «__\we JAN 111963 hor! 


— 


land 2 
hours after deat! 


e: after +e 


a 


papers. Pages 


a: 


n Then please remove carbo 
cremation, or removal, and in any event, wi 


(G PHYSICIAN: The law requires that the death certificate be executed within 
nsit permit. 


by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Nt 


‘el 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATT 
death. Page 4 may be r 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N54 CERTIFICATE OF DEATH 1539 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence befor ission) 
a. COUNTY a, STATE b. a fe 
MARYLAND 


b CITY OR ois caieen ¢. LENGTH OF STAY IN Ib ew (ie ome a give neerest town) 
Mice Cbdateaarete Lik 
4, NAME OF HOSPITAL OR INSTITUTION jf so 


pital, give street address) d. STREE ADDRESS ¢ e IS read 
Al 
Tb Mita py a \o Alar J woh xoL] 


5 Daal fonth 


fie SAV. 26 963 


3. NAME OF iddle 


er 485. eee 


7 6. Za E17. MARRIED PRPNEVER MARRIED [] | & DATE ty BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
> fast birthday) | Months| Days Hours | Min. 
Ldh wioowEp[] —_—oivorceo [-] ys. | 


BIRTHPLACE (Gounty,& Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


‘ey oy | oe 


"| 14. MOTHER'S MAIDEN NAME 
‘ 


77. eee Y, ior bie se 


TOs. USUAL UL, A Ze hip of work 
most of working lity, retired) 


we 


10b. KIND OF BUSINESS OR INDUS) 


SDI 


16, SOCIAL SECURITY NO. 


Yes, no, or unkown) | (Hyas give war: 


INTERVAL BETWEEN 


g y (). ’ ONSET AND DEATH 


eer GEE 
An Ss Re i ie 2 


} (-26-6% 


19, WAS AUTOPSY 


1B. ar OF DEATH [Enter only one re Tine for (e) 


PART |. DEATH WAS CAUSED BY, 
~f- E IMMEDIATE CAUSE (a). 
DA 


a 
i. DUE TO 
Conditions, if eny, which (b). 


geve rise to immediate couse 
(0), steting the underlying ( PUETO 
cause last, {el 


F PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV a) 
PERFORMED? 
Ee 
3 es YES Ove bay 
& [20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
wt 3 - _— 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (Stete) 
ra Hour e.m, While Not While factory, street, office bidg., ete.) | 
3 rT jat work [_] at work 


. | certify that (i) (this ree attended the deceased from... to... 19.4, that (I) (we) last 


saw the deceased alive on.. afd? "a se ., and that sii ee $e ian the causes and on the date stated above, 


22e. 22b. DATE 
ATTENDING STAFF SIGNED, 
MD. DIRECTOR oO PHYS, 


‘22c. PHYSICIAM'S 7 2d. ADDRESS 


NAME (Type) Bh 
Howse p E, Habe |’ Poe Ete 
o Reva CREMATION, | 23b. DATE THEREOF 23c, NAME OF "i e OR CREdAFORY 23d. se (City, town or county) ‘Stete) 
Sa. REC'D BY REGISTRAR 


f= PD a 


24 FUNE} RAL CTOR'S SIGNATURE 4) ADDRESS i on 2. ie? REG! 7 
Sleil aphinrdle, ad. «tome JAN 311963 / 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIMPS TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 09533 


2. USUAL RESIDENCE (Where deceesed tivad, If instit 
13 b, COUNTY 


=o 


one Residence before admission) 


eo: after xX | 


e attending physician and completely filled in by the funeral 
it. Then please remove carbon papers. Pages 1 and 2 should 


/ e MARYLAND || 
‘OR TOWN (if outside corpasate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN | 
RURAL end give neerest town) 
Ze (4) Sak Sa 2 
SPITAL OR INSTITUTION fae pot i in hospital, give sir jdress) d. STREET. Ge » IS RESIDENCE 
ON A FARM 
| Coe Yes st NO 


3 ae OF Ga = ! lar : 
"e ao, EW IE S8C QUEL INE ms 7s JAN. /2 


1 UNDER 1 YEAR 


Months! Days 


fe, or ee 9 12, e ‘OF WHAT COUNTRY? 


LL Qe. 


US. A Ap D £07 bf NO.| 17, INFORMANTS ase nes Se — 
Myeesivewarodatesctoevin) /. 2 16 ba 0 23 Aiecetrat ts . ae WA oz ow a 


“| 18. GAUSE OF DEATH [Enter only 


within 72 hours after death. 
or 


16. Ve OR RACE B, DATE OF BIRTH “AGE (In years 


TF UNDER | one. HRS. 
a és 


Hours | Min. 


7. MARRIED E>TNEVER MARRIED [_] 


wivowen [] —_ divorced [] 


iD 
PECL at 
USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR IND! 
during most of working if retived) 


z 
=, 
= 
> 
aN 
X 
RAN 
ZN 


Kee ue Lt t) 
(Yes, no, o fOr of unkown) 


ian. 


The law requires that the death certificate be executed within 


= 
o 
rf 
> 
2 
a 
£ 
v0 
2 
cy 
i 
ry 
£6 
ee oa 
SSE. ou “AND DEATH 
3 e 3 PART |, DEATH WAS CAUSED BY, x 
Sees IMMEDIATE CAUSE (e)__ - = eee ae a — = = oN. fei 
Boze DUE TO 
ove og 
$gi5 (b) 
ee.eyg a = rs ioe 
fare 
= Pet : (a), sleting the underlying f° OVE TO 
ss 5= 2s cause last, te) J 
mes 8 ae A|% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
ee wae Hie 
Uae i 
=e SEos = yes []} NO 
“os 3-2 } aie 2 —_— 2 # —= —s 
Be 825 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor noture of injury in Part } or Pert I) of item 18.) 
ous. & | oR CONTRIBUTING L] CAUSE OF DEATH 
REEDS G | (ie ETHER, NOTIFY MEDICAL EXAMINER) 
pe Oo 2 a cs — — — ~ — 
Qs 52 § | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, + 201. (City or town) (County) (State) 
Bo < s % a Haue ace While __ Not While fectory, street, office bidg., etc.} | 
mee 2 aie 9 et work [] et work [_] | i 
a : 
Ls! eos . | certify that 40) (this hospital) attended the deceased from.4.44"..™) nad. ae wee AZ, 1983, that_(I) (we) last 
2 
s2n3 2 saw the deceased alive on von. tes 19%. and that death occured M, fromMihe causes and on the date stated soe 
6 saao 22a. SIGHPRRYRE 22. 
EA,® ATTENDING STAFF Ao 
a i ea mo, | PHYS. pr DIRECTOR a. PHYS. [at 
ot Oc so- aoyveesg 
Hogss 22c. PHYSICIAAYS — 22d. ADDRESS 
Raeas j NAME ; ; ki Gre S s fom ( hes 
Boo es Bs ws Ch 0 1D | xsa& Green ee a3) - 
OLbse a —————— a ee 
meh ge 23a, BURIAL, | 3 DATE THERFOF i (City, town or coun re “Giaiey 
Auigah OVAL (Sriecity) ae Ms . lA 
ee ped '[16fb3x |Z Dd. 
VR AIS (4) ES oe ie sicwATURE ; BY REGISTRAR [25b, REGISTRAR'S SIGNATURE 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fay 
ae, 


Sele 545 _ CERTIFICATE OF DEATH 
6p 4 == = 
£ a3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceeied lived, If institution: malate dpa te 

§2 a. COUNTY 
. 2s e. STATE b, COUNTY 
3 oN Carroll "eS MARYLAND DC, mnt o 

= U5 b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN ib c. CITY OR TOWN [if outside corporete limits, write RURAL and give neeres! town) 

355 wrife RURAL and give nearest town) 

Sue) Sykesville _ Ayr.6mo.lidys, Washington 12 ‘ ed tT 
= 33 a poe” d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street address) d, STREET ADDRES: a? ts ine diese 
= =e = ON A Fi 
pat Springfield State Hospital 530 Cedar Street, NW. |e No , 
3s Bn 3 NAME oF First Middle Last 4. DATE Month ‘Day Yaar 

26 : EASE OF 
H eae (Type or print) Clarence G, Lanham | bot i January 31, 1963 
3s 68 5s we "|6. COLOR OR RACE|7, apRieD Oo NEVER MARRIED [_] “8. DATE OF BIRTH 9. ag IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 2 fast birthday) \"Months) Days | Hi Mi 
& af —F Male White | wipowen [] DivoRceD KX} April 30, 1888 7 ." + ii ea | ne 
S ses Wa. USUAL OCCUPATION (Give kind of werk | 1DB, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign ae 12, CITIZEN OF WHAT COUNTRY? 
s 83% dona during mot of werking life, even if retired) | | 
= 8&2 ‘arm Laborer | SIBLY, | Virginia | U.S.A. 
aire 13. FATHER’S NAME ~~ 14. MOTHER'S MAIDEN NAME a a 
ea 3. J 
3 £8 ohn Thomas Lanham | Betty Lanham 
an § Ad is WAS ae EES IN U.S, aah FORCES? 16, SOCIAL SECURITY il 17. INFORMANT — P Address — x 
£ 5283 e3, a, or unkown) | (Ifyesgive war ordetes of service] 

Raa Ne = None Springfield Hospital Records 

= ete s 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] “INTERVAL BETWEEN 

va Ol T AND DEATI 

$2 PART t, DEATH WAS CAUSED BY: 4 5 

Soy is IMMEDIATE CAUSE (o) Chronic pulmonary tuberculosis |_ Leave 

=< 

fa5% 2 DUE TO 

z2c58 Conditions, if eny, which )__ Tuberculous pneumonia Days 

i 385 5 gave rise to immediete couse f sii iy 

£225 _. a}, stating the underlying ( PUETO 
i on coorces oe: = eee ee 

a 6 £ ee 3 Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - TO DEATH DEATH BUT NOT RELATED. To THE TERMINAL I DISEASE CONDITION GIVEN IN PART He) W. AES {pt Keats 
BSuo0 > PERFORMED? 

Bits “4 J}%| CBS with senile brain disease with psychotic reaction. ves KI] No [) 
o 

ard 5 a 2 & (20a, ACCIDENT WAS UNDERLYING jan | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | of Pert Il of item 1B.) 

5 ee a: & | OR CONTRIBUTING [] CAUSE OF DEATH 

Reegrs G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= Ue wee. 6! =e a : : Hs 
Os528 % | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) (Stete) 

Ste teal A Hee etc, While __ Net While __ | fectory, street, office bldg., etc.) | 
<3% g 7: at werk [] et work [_] | \ 
aes : 
BeOks 2. | certify that (I) (this hospital) SVE he deceased from..........0.. f., 19.04 ae Lf, def, 198 3, that (I) (we) last 
eE9Ze saw jhe deceased alive_on. £ 963. )..., and that death occurred at. a, PM, from ire causes and on the date stated above. 
5 pees 3 TENDING STAFF 72. GED 
A 
i Ang Lbyfeo rh) mp, | PHYS. oO BIRECTOR Pays. x) 2/1783 
z 38 os Ite. nl Ae ae» ee on | 93d. ADDRESS 
a> NAME (Type) s - 
Be 3 Z Seasah Radzykewyez y Sa ee poor itis Sykesville »» Md. 
O2b22 230, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMEFERY OR CREMATORY 23d, LOCATION (City nore iy) (Stete} 
mem oe OVAL (Specify) Det tis Ly» AP? a. Bez 
otovs: Oy te Uf PEF ATK i (Fit DA id EEF : 
a c a 
+124 FUNERAL DIRECTOR'S SIGNAT ‘ADDRESS 250. “FE ea: is REGISTRARS ogi 
VR AIS 4) ) 
we 22 [CeCe Le @ LAS e. Soa kink "gig 


a PA 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00547 CERTIFICATE OF DEATH ag ow OUSSS 


~ ge 
e 3 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 
Som o. CQUNTY Parvianc b. COUNTY 
a IL AA 
b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b f [iF outside corporote, limits, write RURAL ond give nearest town) 
z RURAL ond give nearest town) s y 
“a & / A se pesalic. KL bo SX ars 
ames 4 J. NAME OF HOSPITAL (If not in haspital, give street oddress) od. STREET ADDRESS ; @. 15 RESIDENCE 
ome OR INSTITUTION SQA S / ON A FARM? 
3 z Fe yes (] No) 
2 £6 3, NAME OF First ATE Month Day Yeor 
a DECEASED 
a3; year ben MF P57 DoRA pee 3 bam C/I 29 3 
2 >8 5s 6. COLOR ORRACE |7. MARRIED [] NEVER MARRIED [-] ]8. DATE OF BIRTH i, Raat year ey esa Se 
= y) | Months] Days | H Min. 
J y, wivoweD [Z}-— _bivorceo [] If Wie se eae Pe 


OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTH! 24 — or PAN, coupfry) 12. CITIZEN OF WHAT COUNTRY? 


yrs, 
yp 
gos most of working life, even retired) 5 , ae ot 
13, FATHER'S NAME 14. elena. MAIDEN NAME yoke 


L4—-f Lf D4 
\ AS DECEASED EVER IN U. Zy ARMED FORCES? J16. SOCIAL SECURITY NO. i eLpee ha Cle . 


0, oF unk {If yes, give wor or dotes of service) 
lel 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, and (c)-] ws ia INTERVAL BETWEEN © 


ONSET AND DEATH _, 
PART I. DEATH WAS CAUSED BY: 
tMMEDIATE CAUSE (o} ler? Re Cae ¢ TH Serer Ae wr 3 de oy 


K DUE TO 


( . 
Conditions, if ony, which wi Auiltend a ede Ler [oa oe fo un 
gove rise to immediote 

cause (0), stoting the under. ( OVE TO 


tying couse lost. © 


death. 


TaN 


Then please remove carban papers. 
ithi hoofs after 
— 


The law requires that the death certificate be executed wi 


ACTUAL 
SIGNATUR' 


ee Bes oF A: dsj opiate Res, 


U] [emcees co Br Lhewe-g we a 


i 7 , B Tc. NAI EMETERY Ri . Stati 
AVAL USteie ” Fe OFC OR CREMATORY fown, of county) (State) 
HLL LEF 


Ea INERAL DIRECTOR'S SIGNATURE ae ¢ REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


see Yl A 2 Zee oS Lal Vagnile.. 702d Tottn 4106 folszalie dpe 


is} 
5 

2 

e 
= 

= 
fal 

Q 

= 
£ 
3 
3 
z 

3 
2 
3 
5, 
3 
a 
Z 
a 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


Z 3 Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ES = 
= s meee yes] No 7 
ae = | 200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
zs & |OR CONTRIBUTING 1] CAUSE OF DEATH —— 
ze S| MiF EITHER, NOTIFY MEDICAL EXAMINER) 
gs & [0c TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, {20F. (City oF town) (County) (iste) 
3 6 Hourtactit Nadie’. fae die foctory, street, office bidg., etc.) 
@: = p.m, 19 Jot work [] ot work : H 
= 21. | certify that | attended the deceased fram.‘j¢ a eee WAZ, ta fete pide 3 , 1923 that | last saw the deceased 
2 , 
rf alive an F wE3_, and that death accurred at_.2*<,_M, fram the causes and an the date stated abave. 
= ADDRESS (Street, city or town, stote} DATE SIGNED 
> ' ‘ A 
2 
3 
& 
be 
2 
9 
e-} 
SS 
Oo 
e 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funera, 


TO HOSPITAL OR ATTENDIN 


os 
a 


— 


uld 


72 hours after 


jin 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


y the hospital or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detac! 


TO HOSPITAL OR am @xc PHYSICIAN: The law requires that the death cartificate ba executed within ®: alter SOL 
death. Page 4 may be ret: b 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o 
4s CERTIFICATE F DEATH 00536 
NO54S Ttem_2- Fila 0330 ah 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, lf inslitufions Residence before edmission) 
*. COUNTY e. STATE b. COUNTY 
Carroll MARYLAND M arroll 
b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAYIN Ib || c. CITY = tap i, ‘outside corporete limits, write RURAL and give neeres! town) 


write RURAL and give nearest town) 


|__Sykesville_____|3_yrs.3mo. 2ldys. Hoods Mill 
d. NAME OF esvilte INSTITUTION {if not in hospitel, give 5. 3mo. aH ata tapehe: > ers RESIDENCE 


oodbine ON A FARM? 


Sorin, ield State Hospit y yes [] NO 
Faby tlie eiield B ie sspital “Middle PYRE . PONG SEP ita tan “Day Yee 
Maree pol SS HARRY ——sFRANKLIN LORENTZ __ PEATE January 15 163 
I SEX & COLOR OR RACE|7, manmieD [-] NEVER MARRIED ["] | & DATE OF BIRTH 3. AGE ln yoors JF UNDER YEAR TF UNDER 24 HRS, 
Male White widoweD [X] pivorce [] |Jyly 2h, 1880 82 yn. a ig reve ae 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 
Railroad Agent ; BSYOR. on Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = a * 
Henry Franklin Lorentz Ann Hammond 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Rittes = =< et ay = 
(Yes, no, of unkown) | {lfyes give weror dates of service) 
No 705-10-2505 | Records, Springfield State Hospital 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (c). : all INTERVAL BETWE N 
ONSET DEAT! 
PART |. DEATH WAS CAUSED BY: a 
; IMMEDIATE CAUSE e)__Bronchopneumonia & congestive heart failure _| Daye. 
Vi DUE TO 
ee ee » Cerebral vascular accident Weeks 
geve rise to immediote causa 7 or, ‘ i. te ee 
{e), steting the underlying DUE TO r 
Bie bet ae «»__ Arteriosclerotic heart disease with auricmlar Years 
Zz PART II. OTHER SIGNIFICANT CONDITIONS GON: {TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTCESY 
< ves [] No fe] 
E [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri lof item 18.) 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s Oe, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, © 20f. (City orfown) = (County) ~ {Stete) 
8 Hodis aii, While Not While | fectory, street, office bldg., ete.) | 
ci ay 9 at work [] et work [_] | | 


21. | certify that (I) (this hospital) attended the deceased fromen tember 2. 59 tod annary...19.,, 19.23, that (I) (we) last 
saw the deceased alive on. January..15....1963.., and that death occurred a22,30m! rom the causes and on the date stated above. 
i ei or A ME ATTENDING MED. STAFF 2a NED 
a) yi se mo. | PHYS. [J DIRECTOR [[] PHYS. 1-15-63 
226, PES ANss =~ 7 74 aa 5 == mae = 
AMI 

vee) Adnan Sonmez, M. D. pa 

23b, DATE THEREOF ac, NAME OF CEMETERY OR RY 


1-17-63 Wir 


1S /SIGIYATURE ADDRES: 
4 


25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


DATE JAN 1 8 1 63 f y i aD a 


3s. BURIAL, CREMATION, 
RE iL {Spedtty 


MARTLAND SIATE DEPARIMENT OF MEALTIM 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ab ODEO MEDICAL EXAMINER'S CERTIFICATE OF DEATH O05; 37 


1 


FOR STATE 
HEALTH DEPT. 


\ 

; While Not While factory, street, office bldg., etc.) | 
x 1/10/63 |e wor [1] ot work [5 Hospital | Sykesville Carrol] Maryland 
21. 1 certify that | took charge of the remains described above, held an Autopsy x |. meres vies Inquiry im} and in my opinion 
death resulted from: Natural causes [J& Acgident [_], Suicide [_]. Homicide [_], Undetermined manner [_] 


t CHIEF MEDICAL EXAMINER (ral 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 


ACTUAL 
SIGNATURE 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitulien: Residence before edinission) 
2805 TY e. STATE b, COUNTY WA 
Ses MARYLAND _| ginia De aie) ae es : 

& M ¢. LENGTH OF STAYIN Ib |] —c. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town) 

5 
Se 58 yrs Lino ,16dys, Norfolk bgone _ 
ty as. OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) d. STREET ADDRESS 1S war: 
see 5 ON A FARM 
Siges| Springfield State Hospital | UWs15 Armistead Bridge Road | yes(f so} 
Pa EA 3, NAME OF First Middle Lest! 4. DATE Month Dey Yeer 
5Os5% DECEASED OF 
pee a 
eogee — _Isaae _ MN Mansbech | oA = Jarmary 2h, 1 
gm ea 5. SEX 6. COLOR OR RACE| 7, aRRiED [_] NEVER MARRIED [XX] | 8 DATE OF BIRTH 9. Gore gen IF UNDER 1 YEAR 
0a = irthdey) | Months| Deys 
VEE Male White WIDOWED pivorceD [_] 1879 yrs. 
5° = = ene pa : - Se 
a0 } | We. USUAL OCCUPATION (Give kind of work | IDb. KIND OF AUUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oa done during mos! of working life, even if retired) | 
Para ee . 
23436 Lawyer vl) at West Virginia ~ U,S,A. 
£ 85 a2 M13. FA ines S NAME | 14. MOTHER'S MAIDEN NAME 
a ae Hl 
No > r+ 
Sa Harry H. Mansbach | Namie (last name unknown) 
Se ode 1S. WAS DECEASED ani IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ~ 
se=25 (Yeg_no, or unkown) | (Ifyesgivewerordetesofservica) 
Betts ‘No - Unknown Springfield State Hospital Records 
5270. 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ‘| INTERVAL BETWEEN 
gs 4 5 PART 1. DEATH WAS CAUSED BY; och ae bol ORSETREE DEAT 
Sale /-) ys, IMMeoiate cause | ACute pulmonary artery embolism _ _ Hours 
4 2 fuy 
3 83aC mA es ‘ DUETO 
2 3 e : . 
z 2 Conditions, if say, which w» Aspiration bronchopneumonia = | Less than day. 
So s geve rise to immediate couse J 
of = (e), steting the und EO are 
SERS cause lost i= ae 
f 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
= co) PERFORMED? 
$532 »|"Pehizophrenic reaction, other and unspecified. (Fracture of left hip) | ,,. ‘a'r a 
Uv - ee, et 
@ a “| © | 20s. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 
2 2 & | PRIMARY CJ or CONTRIBUTING [J 
5 B | CAUSE OF DEATH. | Patient fell to the floor, 
a Ss 20. TIME OF INJURY Mohth, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Homa, farm, ° 20f. (City or town) (County) (Stete) 
= 3 Hour e 
c 8 
& = 
® 
~~ 
= 
2 
2 
7s 
cy 
vu 
x 
8 ¢ 
sé 


€ 
oO 
a 
tS 
s 
cs 
Oa 
Oe 
Es 
8 
wach: 
= 
Sz 
53 
oo 
=4 
ig 
nae 
Us 
2° 
~ 
ite! 
a 
BU 
Sa 
5 
=| 
2a 
24 
23 
wh 
33 
eR 
tO 
is 


please execute the cert 


TO DEPUTY tore This cer! 


f DEPUTY MEDICAL EXAMINER -Z 5-6 
EXAMINER'S J, Glenn Speic r, M.D. y= / 3 
NAME (Type) ’ Address (Sireet, city, town, or county] - 
25. | ibs zs 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY, | 22d. LOCATION (City, town, or coumtry) (Stete) 
1-27-63 


at Zz 
24b. REGISTRARS SIGNATURE 


MOS _fTonbsy Quran _ 


< 
3 
fa 
a 
= 


24e, REC'D BY RE 8 | 


DATE JAN 9 8 


5M 1462 


eld 


td 


res that the death certificate be executed within 24 haurs after, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the fumera 


SICIAN: The law requ 
rf attending physician 


‘oe: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(Mc? 
ankso CERTIFICATE OF DEATH ch dhuiten MDS 
ie Coir 2. ae eeeewice (Where deceosed lived. If institution: Residence before admission) f 
he 0.5) b, COUNTY 
i } nae 5 MARYLAND ManelAad ener Vv 
J b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limils, write RURAL ond give neares! own) 
= RURAL ond give nearest lown) Ye : 
Rural — Westminster 17 years _||( Rural - Westminster 
X d. Beit sae {If not in hospitol, give street oddress) 6. STREET ADDRESS: e Pe eas 
Ni iN. . 
tase nle Stak Lb te fra. v6 GE NOD 
ae wae Se ? First Middle ; Lost “ya. a Month Dey Year 
{Type er print) James Toll, Marsh beatH = Janua 4 » 19469 


5. SEX 6 COLOR OR RACE | 7. MARRIED [kX] NEVER MARRIED [_] | 8. DATE OF BIRTH %. AGE lin aeors If UNDER 1 YEAR] IF UNDER 24 HRS. 
f eat oy Min. 
Male White _|wiowen _ oworceoO | Sept. 17, 199 63. 


»| 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Fac 


Then please remove carbon papers. Pages } and 2 should be fi 


q sician = Maryland U.S.A. 
A13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John Tolly Marsh Sarah Estelle Watt 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 
Game om fe am $ 57 Westmorefand Street 

Yes 7 eo John R. Marsh ; *, 

18, CAUSE OF CEATH ma only one couse peptine for (a), (b}, ond {c}.] INTERVAL BETWEEN 
‘ . 
ig* pe: artiwonma of Liver . Merasraric - 
/ - & DUE TO 


Conditions, if ony, which _ Care dso ra A ok Long- Lrinchogen Gh 
gove rise 10 immediote 

couse {0}, stoting the under- (UE ea 
lying couse lost. te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 
UL /10n Ar oedema, ‘ 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) Mou ee 


20c. TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 1204. {City of town) (County) (State) 
Hour 0. m Gaia) maa CRs factory, street, office bldg., etc.) | 
p.m. 19 fot work [1] ot work H 


21. | certify thot | attended the deceased fram. Spr 27... 19.4.2 to JAMUMRY 19.63 that | lost sow the deceased 


is rae AUTOPSY 
ERFORMED? 


6 O xo 


MEDICAL CERTIFICATION 


the registrar priar to burial, cremation, or remaval, and in ony event within 72 hours after death. 


page 3 should be detached for use as the burial-transit permit. 


=o 
of alive ene ARY 2, 19. 43. and that death accurred at $2.40, from the causes and an the date stated abave. 
ES ADDRESS (Street, city or town, stote) OATE SIGNED 
< 
Pa es ee M.D. Patera: pspTAe SPALTO PY (>f-63 
¢ 
25 
is NAME trys) Ecce mace tee Dike. wl oe A ee ee 
& 8 No. BURIAL cemaon ib. DATE THERES) 2c, NAME OF ay R CREMATORY 718. LOCATION (City, town, oF county) {Stote) 
MO i 

fe NA ID Li erly RE emer ME} GARDE BUR D. 
- ERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

v5 ais 0 WE ES rider JAN 8 1963 i aes 4 


=. 


\ 


figelstbe erected within 1: atier 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


jician., 


: The law requires that the death certi 
by the hospital or attending physi 


G PHYSICIAN: 


@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO HOSPITAL OR ATTE! 
death. Page 4 may be retaine 


YR AIS (4) 
15M 7-62 


PAAR TLANY SIAIE VEPARIMEN! VP MEALS 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0557 pei iia OF DEATH 29 
1. PLACE OF DEATH - "|| 2. USUAL RESIDENCE {Whare daceasad lived, If institution: Rasidence batora admission) 
a, COUNTY * Sart b, COUNTY } 
Carroil Ls am __ MARYLAND | aryland Balto. City : 
b. CITY OR TOWN [if outside corporate limits, | €. LENGTH OF STAYIN Tb ||", CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 4 
Rural--Sykesyi tte | 6y.2dim. 18d Baitimore ; ; / 
4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) (|| d. STREET ADDRESS. | & IS RESIDENCE 
ON A FA 
Springfield State Hospital r 822 Belgian. Avenue yes [_] No 


3. NAME OF First Middle Lest 4. DATE Month ‘Dey Yaar 
DECEASED d OF 
(Type or prin!) Catnerine Elizabetn McCullough | DEATH January 21 19 63 
3. SEX 6. COLOR OR RACE|/7, mapriep [] NEVER MARRIED [-] | B- DATE OF BIRTH ~—-[9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO O| last birthday) |Months| Days | Hours Min. 
Female White wiowen €X _—pivorceo[] | 2= -17-7h. 88 ys. | 
10a, USUAL OCCUPATION (Giva kind of work ] Ob. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) | 
Housewife i = “ | Maryland b Ua * 
13. FATHER’S NAME | 14 MOTHER'S MAIDEN NAME 
John McKewen Bridget Eagen 
‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT “Address — ‘Ge 
(Yes, "Wa? unkown) | (Ifyesgive warordatesofsorvice) % 
° WOME |Springfieid Hospital records, Sykesvilie, Md. _ 
18. CAUSE OF DEATH [Enter only one ceuse per lina for (a), (b), and (e).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE cause (e) Arteriosclerotic Heart Disease, due to generalized |_ 


bueTO = arteriosc.ierosis 
Conditions, if aay, which (b) Years. 
gove risa to immadiate causa ah ry 


{a), stating the underlying ( DUE TO 

eater ees te) 
Zz PAR TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
2 CBS associated with circulato der ese with cerebral PERCE Or 
3 arteriosclerosis with psychotic reaction = Yesu[ehaneaials 
& [20s ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW a OCCURED. {Eniar nature of injury in Part | or Part Il of item 18.) 
e¢ | OR CONTRIBUTING (} CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
3 Hour a.m. While No! While foctory, street, offica bldg., ete.) | 
g a 9 at work [} at work 


21. 1 certify that 2’ (this hospital) hay the deceased from...2=, 19. ton dd ccc , 19.63 that YF (we) last 


Raveeet 3 194 43 and that death occurred atL{).. mM. from Wha causes and on the date stated above. 
22b. DATE 


WA tr Pibev WO Binc : Peal OIRECTOR (isl) PHYS. ib 4 1-22-63 ae 
Wie. PHYSICIAN'S, 22d. ADDRESS ~~ Smringtield State Hospital 
wer’ Konstantin Weber, M.D. __|_Sykesvisse, Maryland : Spore 


23a. BURIAL, CREMATION, 7b. DATE THERFOF Tae. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) {State} 


IEMOYAL {Spacify) / ag 63 epee C fi: : s 
b Save. coer Bef do f0l |e lN ES REE” P= tte 


saw the deceased alive on 
22e. SIGNPTBRE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divine oa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ON540 


2. USUAL RESIDENCE (Whaere decaased livad, If institution; Rasidenca before admission) 
2, STATE b. COUNTY 


me 


1. PLACE OF DEATH 
a. COUNTY, 


on age te MARYLAND 
b, CITY OR (if outside corporate limits, c. LENGTH OF STAY IN 1b 


writa RURAL and give nasrast town) _ 


‘Land give nearest town) 


3 @. IS RESIDENCE 
ON A FARM? 


“d. NAME GF HOSPITAL OR INSTI Tf aot in hospital, give street/address) i, STREET ADDRESS 


Mitt) 66 Padeggn” 


tere” LEN tBigee MULLER, | Sax Sais 


6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. Sas 


ALG wipowep[] _pivorcep [] PU £0, th EG 
19h. USUAL OCCUPATION (Give kind Sf work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTAPZA LIS fale, oF £6 Bra 
ne dyring most of working Jife, even if retired) 
£ Lark. ent 7 14. MOTHER'S MAIDEN 2 a «> 
s 


IF UNDER 


id completely 


‘ian an 


12, CITIZEN OF WHAT COUNTRY?, 


ASG 


ificate be executed within @: after 
led in by the funeral 


hysici 
lease remove carbon papers. Pages 1 and 2 should 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a Pees See 2 Oe A-F 2°. _2 ee 

5 if is ; 16. SOCIAL SECURITY NO.| 17, INFORMAN!' Address oe 

§ eae 

2 ee "| /4/ -O/=/70h AL. Silat L°T Mowe AE ane Ve 
‘18, CAUSE OF DEATH [Enter only one cause par line for (a), (b (b), and (c),. in ~ | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


/ DUE TO 
Conditions, if eny, which {by 
gave risa to immadiate cause 
(a), stating the underlying ( DUE TO 
cause last. * (c) 


PART Il. ge CONDITIONS CONTRIBUTING TO DEATH BUT, 


aS 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


Neal a tT 


l-transit permit. 


The law requires that the death cert 


y the hospital or attending phy: 
{ter this certificate has been signed by the attending pI 


letached for use as the buri 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 


Lves no [AR 


20b, DESCRIBE HOW INJURY OCCURED. (Entar nara of injury in Part | or Part Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stata) 
factory, street, office bldg., atc.) | 


G PHYSICIAN: 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
w 


by 


MEDICAL CERTIFICATION 


19 


©: 


ae 
HEO8 21. | certify that (I) (this hospital) ae, the 3 from. ; (we) last 
eB Og saw the deceased alive on Gon and that death occursh Ht (30 j@ causes and on the date stated above, 
6 pee { eae y Te ATTENDING, STAFF 270 SIGNED 
ae mp. | PHYS. X oi DIRECTOR Z PHys. [_] 
Sota 2c, PHYSICIAN'S 22a, ESS 
Hom 8 “NAME. (7; oP ae. 
a Bien SON Lws Chep end (FAMS Sets doe, 
O<P e = 2305 AURIAL, CREMATION. | 23b. DATE THERE 23c. NAME OF CEMETERY OR CREMATORY (Stata) 
io] 3 a3 3 VAL (Spacity) (3 
oro. = = 
ar MS (4) 24 EUNERAL DIRECTOR'S SIGNA’ ADDRESS 2Se. . g 

me RZ ryt Ny. Abeturnizlee_./ 72 _\owJAN 14 PiLarle 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pri ay 
80552 CERTIFICATE OF DEATH Oo | 


De 


. oo - 

s 2 1, PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 

o ae e. COUNTY Carroll pgs ib Cony a 

e : . : 

face / Carroll County General Hospitaby.anp Maryland _ ~ nr 

@: co b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Fae) write RURAL end give nearest town) 
£3 _ Westmintster aL X Sykesville b A me oe 
3 o* d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street address] aa ee ADDRESS ¢- IS, RESIDENCE 
Sa 5 } 
aus Carroll County General Hospital _ / Route 3 Box 405 yes [| No [X} 
$8 ; OF First ~ Middle last “| 4, DATE Month Dey eer 
2a OF 
e ae (Type or print) 1) 4 i De. wy Jo RBA DEATH January 25, 19 63 

es ES é ageste O = = 
238 5. SEX 6. COLOR OR RACE|7, maRRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9-AGE In veers [IF UNDER T YEAR| IF UNDER 24 HES. 
= A st birthdey) i | ys | Hours | Min. 
a Female White winowe XK] —vivorceo [] | Oct. 11, 1888 74 yrs. 
a Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
z At Home e/ : Riel Vie. es NT iS A. = 
13. FATHER’S NAME 14. MOTHER'S MADEN NAME 


James Ball 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyesgi* big dee 


~ Baily 
17, INFORMANT 


Route 3 Box 405 


or removal, and in any event, wit! 


-transit permit. Then please remove carl 


ING PHYSICIAN: The law requires that the death certificate be executed within 


a 
a 
iS 
s 
cS 
2 
2 N _N Harry J.C hi 
2 ° one _ arry J. Cunningham 
= hes = 
ae PART |. DEATH WAS CAUSED BY: OR 6 
S32 e IMMEDIATE CAUSE (e) Canin’. AL ES7, PEs Abate. | ee as ee 
as a a /) ao oh ) 2 sy 
ogee Konitions then eawniek w HEART dys Baas 28¢/Ek oS/s GEN, AM RIGD/P het 
5 3 26 gave rise to immediete cause nae 
Euad {a}, stating the underlying 
34 
rae paeices oP) b+Maiod 6 oiTre Dr meTored elvis, ©: V/A, | /> 25-63 
ee a Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)) 19. WAS AUTOPSY 
a5 eo wee bbe J A a ves [] xo 11 
$75 & |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri I or Pert Il of item 18.) 
wdc OP CONTRIBUTING [] CAUSE OF DEATH 
253 & |e errHer, NOTIFY MEDICAL EXAMINER) 
S22 S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) ~~ (County) “(Stete) 
ead a Hour e.m, While __ Not While factory, street, office bdg., etc.) | 
@.: z 19 at work [ ] et work [] \ 
a 
5 S088 21. | certify that (I) (this hospital) attended the deceased fro to. that (I) (we) last 
Zz 
e032 saw the deceased alive on.. 198, Dy and that death sccured/ ERA, from the causes and on the date stated above. 
6 2R2? Beersicnay x / <. ATTENDING STAFF 72s SIGNED 
av asc= A tEY Ball = mp. | PHYS. director (1 pays. a Sf -26-~ 63a- 
H on ae | '22c. PHYSICIAN" 22d. ADDRESS 
(T 
Pe a see nd ar _SYKES. VIE L2L a 
g= Rye Tae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
@ = REMOVY: ec ft 
Bes ‘BuETa) 1/29/63 Woodlawn Cemetery Baltimore, Maryland _ 
VR AIS (4) 34 FUNERAL DIRECTOR'S SIGNATURE 6 ADDRESS 250. REC'D BY Sees “7 mers SON SIGNAT 
15M 7/60 | Eivhu. Uo Maree2f 00 ig es Heights Ave. DATE we JAN & : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00554 CERTIFICATE OF DEATH nap ow QI}549 


1, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmission) 
°. °. b. COUNTY 
MARYLAND 
he V/A LY A Le ak 


=— 


& Fogea 


. b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
3 RURAL ond give nearest town) i 
ey fee if Ze Wee wpe. (A 
. © 3 
2 £ 2 wat d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS F Ad e. IS RESIDENCE 
o =4 At) OR ID/STITUTION F ON_A FARM? 
gFSe 1 Long, Vea Ligesiery Lfe ot revo 
om cis 
2 £5 3. NAME OF 5 First Middl Lost 4. DATE ¥ 
x 85 DECEASED iy lhla I or Month Doy ‘eor 
Ne ate vesiotanrinl) 5 eed sure AUPLS. a 19 
= x8 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 7 YEAR| IF UNDER 24 ARS. 
= s p lost birthdoy) [Months] Doys | Hours] Min. 
2 as Cy ees ws wipowen fo pivorceo [] i, LEE Y "5 yes. 
2 Ef. 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
3 82% during most of working life, even if retired) ‘ 
g 8s Leh/, LSA 
S$ Pes iat a] é r , 
& os 13. FATHER'S/NAME 14, MOTHER'S MAIDEN NAME. 
e® 586 7 = Z, ; 
g Bex usfus Ty eles _ Liv kwe ti) 
= 25 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 a 5 (Yes. na, oF unknown) | (IF yes, give war or dates of service) 3 
pac iS LO B._ [Yoenx a 
3 & Sz 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b], ond (c)-] INTERVAL BETWEEN 
Be Bests PART I, DEATH WAS CAUSED BY: » bs Lf, E Papal 
MES He IMMEDIATE CAUSE (0 fe Laeh 2 & 
5 is H Ho DUE TO 
> gs 
= Sze Conditions, iftany, which wd ee sstporre ( 2 wh ne (oa £, 2a a 
o> Fageae: gove rise lo immediote 
3 s8s couse (0), stoting the under- ( DUE TO | 
3 & ff der 
ie i 32 lying couse lost. a) 
e235 _. / a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATEQ/1O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. WAS AUTOPSY 
OSots Ale E, an . : é Uf 
ep aici Aha. Le eee? yes] No 
Mees cee = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW InfURY OCCWRRED. (Enteynoture of injury in Port | or Port Il of item 18.) 
Z3o05 & [OR CONTRIBUTING TL CAUSE OF Gea 
eeges © |(E eltHer, NOTIF ICAL EXAMI __ 
“0 ee 2 
Z 3585 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5° 9s = While areas foctory, street, office bldg., etc.) | 
2 SE = lot worl H 
cof.a = 
@ TO 5 
ogg a 4 at | attended the deceased frames eer i. yuew Le, 19.GArat | last saw the deceased 
af<28 (al 
Paetes Nilay AF, wEF_, and that Aeath accurred ot Sf, fram the causes and an the date stated abave. 
F=os. : ADDRESS (Street, city or pwn, stote) DATE SIGNED 
eae ve 5 5 
eeEse f Hf ced. “ Z 
epee se .D. EP PIAS Stir. f7l ete VRE FZ 
Ocagra 2 
a 
soos. 
Sezes 7) Mathyst EAID 
eps 25/4 LYS. A fo? _ JL G4 
etecs A f; 
Fa 23 ae To. RAY CREMATION, Mb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATOR' 72d. LOCATION {City, town, or county) {(Stote) 
SS Toe pecify) 4 A 
iB Degree gh ria 1/30/63 Druid Ridge Cemete Pikesville, Md. 
er '/ 13, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 
15M 9/5B ¥ 


J. F. Eline & Sons Reisterstown, Md. pate JAN 2.9 Qehicarublag Vases 
T gt 


— 


urs after \ 
. 


attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


papers. Pages 1 and 
ithin 72 hours after de; 


in any event, 


that the death certificate be executed within 
jan. 


ires 
ici 


TO HOSPITAL OR arc PHYSICIAN: The law requi 
death. Page 4 may be retesmed by the hospital or attending phys’ 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AID (4 
1SM 7-62 


mie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘A 
00555 CERTIFICATE OF DEATH 0054: 
1, PLACE OF DEATH ‘ | 2. USUAL RESIDENCE {Whera deceesed lived, If Institution: Residence betore admission) 
@ COUNTY a. STATE b. COUNTY 
Carrell ie ___ MARYLAND || Maryland_ cA 
b. CITY OR TOWN (if outside corporata limits, . LENGTH O} ‘AY IN Ly c, CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
‘write RURAL and give nearest town} hs das 
Sykesville 1_yr./10 mos. Baltimore #11 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give of address) | "d. STREET ADDRESS” # [ow «IS RESIDENCE 
ON A FARM 
| Springfield State Hospital ce 2917 Cresmont Avenue _| vs 2) No x] 
3. NAME OF First Middle Lest 4. pane “Month Dey ~ Yeer 
DECEASED 
earecera! Bernard Joseph MULIIN Beate = January 13, 19 63 
5. SEX | 6. COLOR OR RACE|7. sarrier Be] NEVER MARRIED [| & DATE oF Bir ~_[9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Bierits|u Deys | Hours | Min. 
male white wioowen[] __pivorceof}| 9/5 [i 96 yr. 
Wa, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign. country) 12. CITIZEN OF WHAT COUNTRY? 
dona durlng most of working lifa, even if retired) 
“ NS z |__ Maryland Pa U.S Ae 
‘14. MOTHER'S MAIDEN NAME 
Mullin | Elizabeth McAullife = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address < 
(Yes, no, or unkown} | (Ifyasgive wer or dates ofservice) | 
yes 1917-1919 |: 213-05-926, SpringfieldState Hosp. Records 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) 3 "/ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: beak as 
IMMEDIATE Cause fe) Bronchepneumonia, left | days — 
. DUE TO 
Conditions, if any, which ») Arteriosclerotic heart disease. years 
geve rise fo immedieta couse ae s 


{e), stating the underlying 
cause lest. 2 aw te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONT! 


IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ “CONDITION GIVEN IN PART Ie) 19. Bi Oey 
RFORMED' 


rebral arteriosclerosis without qualifying phrase. ves tse an 
20e. ACCIDENT WAS uh cer o 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert It of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20¢. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Ho: 201. (City or town} (County) 

eRe. ‘areas While __Not While fectory, street, office bldg., 5 

Ate ry jet work [_] et work [_] 
Rp Po By ayer ane OnE EY RA SCS ke aT 
21. | certify that (I) (this hospital) attended the deceased from..... 3A cuss ais" 1-13-63... wz, that (I) (we) last 
saw the deceased alive on... A137 63.. Sie WP. and that death occurred Syaiuit Aste, causes and on 5: date stated above. 
220. SIGNATURE 7 Ta r. rye | 22b. DATE 
Aa ATTENDING STAFF IGNED 

—SYrAam BITSS ee mo. | PHYS. binecror Pays. 1/13/63" 
22c. PHYSICIAN'S ans «22d. ADDRESS ae. ct 

AME. (T 

Nae (ye! Adnon Sonmez, M.D. __ Sykesville, Maryland , 


230. aN Fdeteiten? 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
REM! i 
BURIAL 1-16-63 Baltimore National Baltimore 


DE SANTS eS etapa 


im.cook,ine., LoL? St. Paul strégt Baltimore 2 


oe after 


jing physician and completely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 


to burial, cremation, or removal, and in any ev ithin 72 hours after death. 
3 \ 


The law requires that the death certificate be executed within 


prior 


by the hospital or attending physic’ 


G PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATT. 
death, Page 4 may be retas 
be filed with the State Dept. of Health 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00556 CERTIFICATE OF DEATH 00544 
1, PLACE OF DEATH ta so ~]] 2. USUAL RESIDENCE (Where decoosed lived, If insliiulion: Residence before admission) 
®. COUNTY e. STATE b. COUNTY ie 
- ee Carroll . Bes , ___Maryiand || Maryland _ = ___ -beltaenre = 
b. CITY OR TOWN [if outside corporete limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nosrest town] 


write RURAL end give neerest town) 


Sykesville yr. 2mo.16dys || Towson , - 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


aera, netielA=sgieHe spatial ayy ne a ice Wen Bey 
(Tyee er print) _JOSEPH WILLIAM NEIDHARDT PERTH = Jamary 17, _19 63 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED |] | 8» DATE OF BIRTH = j9. ACHumse es ges Eee Ens: 
Male White | wow bg — ovorceo [| June 23, 1872 90 4 “| | = | ue 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Mechanical Engineer | Maryland U.S.A. 
13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME + 
Rudolph Neidhardt Caroline Brengel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT - Address 7 
{Yes, no, or unkown) | (If yes give weror detes of service) | a 
= ae =e Unk,.__| Records, Springfield State Hospital _ 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Cee he BEATE, 
PART DEATHS MEDIATE cause «) ASPLration bronchopneumonia | Days 3 
x DUE TO 
» Recent left subdural hematoma | Wks. or_mo. 


DUE TO 
cousa last. (c} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 9. WAS AUTOPSY 
i “ : ? 

5 Chronic brain syndrome associated with cerebral arteriosclerosis, ves an 

Ss ‘asi _——s —_. _— “ ss SS = 

= 208. ACCIDENT WAS UNDERLYING [) Ob. Sechiye HOW INJURY OCCURED, (Enteg nature of injury in Pert | of Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (F ETHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, : 201. (City or lown) ~~ (County) (Stete) 

8 sete ws: While Not While factory, strest, office bidg., atc.) | 

4 a 19 et work [_] ot work { { 


21. 1 certify that (I) (this hospital) attended the deceased from...October..31., “oe eeamagpenp iam 19.63, that (I) (we) last 


saw the deceased alive on...Ja 19.63.., and that death occurred M,“from the causes and on the date stated above. 
220. SIGNATURE 4 5 =: eae ae La Beat 
ae ‘G mo. | PHYS. [J DIRECTOR [-] PHYS. 1/18, 
ae te 2 agen Ro ey ee ee ee - ad a 
(ye) Apystin-del Camo/ M.D. Springfield State Hospital 
eae oneness KOVAL Oy. Mary =a saree asatnseen 
i CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Bi, 21, 1% & ST JOHNS cemEreny \FR MK, MARYLAND _ 


‘ mS ‘AL 3 ‘OR'S SIGNATU! ADDRESS TAK BY wraey 25b. pO ale SIGNATURE 
YOULL DMoatA Lez F Joe JAN 2 4 196 q 


Sahat 
ile, ones I ieee: 


om WF 2 gi eae 


Lier Ae Gon ot saat wa * 
to"ar , Fe ht alee) 


‘ . 
ol pune seme ert pel leer +9 <vop as Gi, the es) eee 


~~ < . AS 
oA SRR ORT WN yo COUR. WS SERA 
hee Guglas hile eye tare FOO ype Hy wr. 
‘aa Lf oy 


pO: Miter are > gp a Ae it tage 
watt 


——— a ~ aE cat, ed 4 . 


=? 


DIVISION OF STATISTICA! 


00557 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
CERTIFICATE OF DEATH 


RE 2 


10a. USUAL OCCUPATION (Give kind of work 
done during most of 


jorking life, even if retired) 


YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


s 32 
$ H 3 1 Perit 424 DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
o 2 a. e. ST. b. Coul 
5° M Carroll MARYLAND ‘Waryland 'Bh1timore city 
3 a b. CITY OR TOWN [if outside corporate limits, ~ | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ba write RURAL and give nearest town) ‘; : 
eo Sykesville 19 1f2yrs, Baltimore City BVO} f 
£3 3 a d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitel, give street address) _ | d, STREET ADDRESS: *. 5 a 
= 8 
3 $43 /° | Springfield State Hospital 2003 Belair Road | ves Ty Nose] 
zs 5 3. NAME OF First Middle lest | 4. DATE Month: Dey 
3 aa fiscal DEATH 6 
8 eae Ff parece Mary Regina Noona January 25 19 63 
o a> /6. COLOR OR RACE B. DATE OF BIRTH ~ 19. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A 7. MARRIED [_] NEVER MARRIED $0] [ted datide AA las LL scr a8 
o = A me 3 mee Months] Da: He ‘Min, 
a 7| Female White winowed[] _ivorcep [-] 6/12/1914 82 Basie | . 
& 
£ 
3 


/ 


/ Af DUE TO 
é 7 
Conditions, it eny, which (b). 
gave rise to immediote couse 
DUE TO 


{a), steting the underlying 
cause lest. 


he burial-transit permit. Then please remove carbon 


{ec} 


housewor | Maryland- Baltimore | USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME » F a 
Edmund j. Noonan Julia Whitty Z es 
YS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “a "Address 
{Yes, no, or unkown) | (Ifyesgive wer ordetes of service) 
no ___———s—sitsis|sSCSpringfield Hosp. Records om, ? 4 
18. CAUSE OF DEATS [Enter only one cause per line for (a), (b), and (c).] =! eee eT 
PART |, DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (e) LUPUS Erythomatosus f |_ yrs = 


PART Il. OTHER SIGNIFICANT CONDITI 


JONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1a) ”. WAS ‘AUTOPSY 


his certificate has been signed by the attending physician and comy 


IG PHYSICIAN: The law requires that the 
by the hospital or attending physician, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


% é PERFORMED? 
s nj _Schiz. reaction, Catatonic _. ves [] Node) 
= eS 20s. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ee 8 | GF citer NOTIEY MEDICAL. SXAMINER) 
4 32 3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) ~ (Stete) 
<2 i} Hour a.m. While __Not While factory, sireel, office bldg., etc.) 
& Pas = ae, 19 at work [] et work ; 
HeOs ALY. Al gecssssesse BAyig-Jane..26....., 19.63 thet (1) (we) last 
<8 33 sew the deceased alive ae eee and that death occurred atl.Q.2' trom the causes and on the date stated above. 
mame 226. SIGNATURE 2b, DATE 
Oba? TTENDING. STAFF NED 
ata ser Dam yon ate, mo. | PS. Ed bikecror OO Pais. (/26f/ 163 
B a 2 22c. TOCA: - 7 a 22d. ADDRESS 
N {Type 
BBS Dr. A+ Sonmez Springfield State Hospe, Sykesvill 
S262 py () | 288, BURIAL, CRualon 236, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~{Stete) 
£ REMQYAL (Specify) 
erce uria 1/28/63 | Holy Redeemer Cem. Baltimore, Md. a 
, 24 EUNERAL DIRECTOR'S SIG Se, REC'D BY REGISTRAR | 256. (REGISTRAR'S RARE as 
sa Sy CREE TES EIS. Shimunek Funéva Home 99 ‘e3 Clie , f Jeetg 
| Sas Bree ene i oate_JAN (aS her 


7 


_ 


. ne 


y the attending physician and completely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 should 


ING PHYSICIAN: The law requires that the death certificate be executed within 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Ki by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be ref 


TO HOSPITAL OR ATT. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00558 CERTIFICATE OF DEATH 0546 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residened before adm 
b, COUNTY 


e. COUNTY 
a, STATE 
COR ho LL uaninno |” D1 ppyL Awd MERA 
b. CITY OR TOWN (if outside corporate himits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write ‘AL and give nearest town) 


Mew RURAL wD a re rb hp ” WEEKS Mw PRIDE 


ME WY MUD OR INSTITUTION {if not in hospital, give stree! eddress} d. STREET ADDRESS 6 Pee 
MORTON DLARDING_ MOM eE es he ae Se ves [] NO 
| NAME OF | ~~ Middle let | 4. DATE Month “Dey Yor. 


Bian SAV FO 9632 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) = 


Months Dey: 


ron JOH EDWARD NY E-REW 


5. SEX Mm 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | ® OATE OF BIRTH 


Hours | Min. 


WIDOWED x pivorceD [] 
Wa. USUAL OCCUPATION (Give kind of Cr 40b. KIND OF BUSINESS OR INDUSTRY 


Seae =e 
Gusress — WIGREW 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyes give werordatesofservice) 
VE SIM 


yrs. 
n RY LL (County & Stete, or foreign country) ie 12. CITIZEN OF WHAT COUNTRY? 


PUARVLB ND USA. z, 


14, MOTHER'S MAIDEN NAME 


MARY ae wae 


17, INFORMANT Address 


TRS JolW THLE — YNON BRIDGE vy) 


“IB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), INTERVAL BETWEEN 


Be ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: : 
: IMMEDIATE CAUSE (a) OO nat ¢ Piz Se Oe 17 Rog, 
s Lyx DUE TO 


Conditions, if eny, which ‘Cua 
geve rise to immediete cause 

(a), steting the underlying ( PVETO | 
cause last, {e) | 


o) — —— ——— ———— = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= Di 

= 

3 : > = ves [] NO [Cais 
& | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of ilem 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G ] UF EITHER, NOTIFY MEDICAL EXAMINER) 

af 4 = 
% | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

A ete aya While __ Not While factory, street, office bidg., etc.) | 

2 p.m. 9 at work ot work 


21. | certify that (I) (this hospit led the deceased from........4..0..... Oe eee bed 2., 19......, that (1) (we) last 


saw the deceased alive nee L932. & 3.19... .» and that death Sera ae from ee causes and on the dete stated ebove, 
22e. SIGNATURE + + ~ 226. DATE 


Cher Mo. PHYS pa BiRe DIRECTOR [} PS. Oo 1(31LE 3 


'22c, PHYSICIAN'S — 22d. ADDRESS 


wee BETTS Of Ie eZ Keen Vln 200 Mogg 


23a. BURIAL, CREMATION, ‘2/ DATE THEREOF & NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, temenoncoynty| "(Stete) 


er | i OLDEN PARK BAL TUMeRE aoe © 


-_ 
24 SCJOR'S SIGNAURE DRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
TNE. vedorna/ Yasrn Bry s \GEB 4963 | (olrtas Quen 


@: ater 


IG PHYSICIAN: The law requires that the death certificate be executed within 2 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
BOS IN_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
og CERTIFICATE OF DEATH 00547 


— 


1 Ces, a DEATH —— ~~ |) 2, WSUAL RESIDENCE (Where deceased | ‘If institution: Residence before admission) 
bs a. STA b. COUNTY / 

os |__Carroll MARYLAND _ Maryland £ Baltimore City ~_ 
3 b. CITY OR TOWN {if outside ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 writa RURAL and give neerest town) a 
iM Sykesville lmo 19dys Baltimore 12 
+= d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~~ d, STREET ADDRESS a. isheete eer 
a ‘ AFA 
3) ‘i __ Springfield State Hospital : 5502 Northwood Drive ves L] No [@ 
mal 3. NAME OF First ter = | 4. DATE Month. Dey Yeer , 
N DECEASED | OF 
: i (Type or print) _ Walter Palme | DEATH January kh, 1963 

5. SEX 6. COLOR OR RACE}7, marie PX NEV! 8. DATE OF BIRTH 3 9. AGE (in vats IF UNDER 1 YEAR| IF UNDER 24 HRS. 

log bythday) Months) Deys | Hi Min. 
Male White wivoweo ["] _vivorgto [] | Vankerrensn //- é- Lb ” ee 4 So ce "8 
fl ite a) <n 


Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign'country) 12, CITIZEN OF WHAT COUNTRY? 
| 


done during most of working life, even if retired) 


|_Editor Froof Reader = Vienna, Austria Ummonn- 1/54 
TR TATHE Srna 14, MOTHER'S MAIDEN NAME AES 


Unknown | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, ‘or unkown) | (Ifyesgive werordetes of service) | 
090-01-1505 - Springfield State Hospital Records | 


Address 


i : 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] /GSTERVAL BETWEEN 
rant OATH Ss Sf Skutliy._ Bronchopneumonia Pays 
DUE TO “ 
Sentient diva ele » Coronary artery insufficiency F Years ) 
gave rise to immedie! Pune 
eres Coronary arteriosclerosis with thrombosis | Days 
Save ne fe) | 


sak Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
with cerebral arteriosclerosis, with chotic 
Gees . z ta tah ete ag. aman wes [3 No] 


OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} | 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 9 


2. I certify that (I) (this hospital) Wig 


: \ 


MEDICAL CERTIFICATION 


2Da. ACCIDENT WAS UNDERLYING [1 ba DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pari II of item 18.) 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df, ‘(City or town) (County) 
While Not While factory, streat, office bldg., etc.) } 
at work [_] et work [—] | _ H 


M Hi 
d the 19 Pale ete bend LU/....., 1993, that (1) (we) last 
Ss al 


‘agin HOM... cee eel 
O3 ., and that death occurred att 30ME trom the cause 


L 


saw the deceased alive on, wen? ind on the date stated above. 
22e. SIGNATURE —, ze Ree ae re ee 2b. pa 3 
=S7 om i mp. |PHYS.  [] DIRECTOR [“} PHYS. WK Vie 

3-4 aes pa —— + x 1/4/63 


22c. PHYSICIAN'S | 22d.) ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi} 


| 7 g 
\ NAME (ives) Adnan Sonmez, M.D. = ss Bpringfield State Hospital, Sykesville, Md. 
23a. BURIAL cum TTON 23b. DATE THEREOF a a “NAME OF CEMETERY OR CREMATORY ~ 723d. LOCATION (City, town or county) = (Stete) 
63 \Nere laud Mem. \S3ALTLINLRE Id. 


IERAL DIRECTOR'S SIGNAT! ADDRESS 


Livi 0 5305 HR ERd 
Are 5-305 YY a 


a 
3 
= 
a 
x. 


2Sa. REC'D BY REGISTRAR ie REGISTRAR’S SIGNATURE 


joa AN 11 196 V4 eh ges 


sce Wale * Pl epee y alps 


“ 


ager 


. . * : 


y what - Pepper it ise ng |S 
ike febendeh ast Deoigea- 3... —aimind 0 
nt eau. 


OF lab Ra _sinrtannge ives . 


"eat 


> 
pak ct gow Se; raltey 
Pe GTS cg livia eae ta, were 


= <eogeke x RT 


era WED 19.25 SRS Ditocremt dene wpacrtolh arate Fetes 
3 vale Eh Sia as hea aga vt 


Peewlia® 545 ' x © At at oa 
a al bet ae blige, “iy or, 
> 7 2 
— . << seeps 
. NL 4 y _ on \ re 
=r ae ei cele "ole 9 


ee thi oie ~ Fle axe Nn mom Top OPI Tale cn 

‘ —we * @ 
Mee, se Ata | %s ee the : i ~ A» 
FR Pee. WAKE oF oar Fn eg A ot fa 1 


Cs 


ages 1 and 2 should 


within = after di 


pletely fibed in by the funeral 


Then please remove carbon. papel 


vue, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-fransit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


TO HOSPITAL OR are@ PHYSICIAN; The law requires that the death certificate be executed within @: after 


“ 
x 
.% 
a 
| BZ 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
005489 g JSERTIFICATE, OF DEATH Imag 


%, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. C 
Sarr * Wibylana : us 


Carroll 
b. CITY OR TOWN (if outside corporete limits, . CITY ay TOWN {it “outside corporete limits, write RURAL end give neerest town) 
Hagerstown ef. 


___ MARYLAND _ 
€. LENGTH OF STAY IN tb 


18yrs.1no.8dy5. 


write RURAL end give neeres! town) 


Sykesville 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS ates 1S RESIDENCE: 
ringfield State Hospital | - ves [] No 
ca ni oF First Middle lat Tas DATE Month Bey Yeer 
(Type or prin) Hubert Merril Perry | vearx January 15, 1963 
5. SEX "16. COLOR OR RACE/7 MARRIED oO NEVER MARRIED [| & DATE OF biRTH 9. AGE (In years [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
birthdey) [Monihs) Deys | Hours | Min. 
Male White wivowep [] _ovorcen [] | December 28, 1932 Lar 3 geet] goa) pap hf ee | 8 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if relired) 


Laborer ae? ALY - Of- 2G2Y | Maryland 

13, FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
Hubert Perry Grace Easterday 

Reman ee eT are 
Né | = Springfield Hospital Records 


7 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one 


150 per line for (e), (b), © INTERVAL BETWEEN 
Vgotdl |. DEATH WAS CAUSED BY; 2 
; / IMMEDIATE CAUSE fo) Mitral Stenosis Years 
aN DUE TO 
Conditions, it ony, which Rheumatic Heart Disease Years 
geve rise to immediete couse mere ; - 


ting the underlying 


cause last, te 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 9. WAS AUTOPSY 
—E . A 

s|Schizophrenic reaction, paranoid type. . ves] No (] 
 ]206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Pert Ii of item 18.) 

Be | OR CONTRIBUTING [1] CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

5 ered —_ - » = 
& [/20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 

a cna wie While __ Not While fectory, street, office bidg., eic.) | 

= 19 at work [] at work [7] | 


f, 19.9.2, that (1) (we) last 


he causes and on the date stated above. 


226. DATE 
‘MED, 
Mp. | PHYS. i DIRECTOR [Eh 


a Vises 
22d. ADDRESS 
Springfield. State Hospital, Sykesville, 


oy ¢.) NAME OF CEMETERY OR CREMATORY 23a. “TOCAT ION (City, town or county) (Stete) 


21. | certify that (I) (this hospital) ce the deceased fro: 


saw the deceased alive on. arias fi 


220. SIGNATURE 
arc? 
Adnan Sonmezy_ M.D. 
y DATE THEREOF |Z 


| Gaacal (Spacity) Vat, (ae) coastlaas Emel 


19.1 
2 30M; 


.. and that death occurred ai 


ATTENDING STAFF 


PHYS: 


23a. BURIAL, CREMATION, 


(Type) 
Wah... 
ERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR” Ss SIGNATURE 
as ahi ewe fap Sekine ome d AN 2 2 tk pores je 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Rie? CERTIFICATE OF DEATH 
00565 y : : 00549 | 
M 1, PLACE OF DEATH —- 2, USUAL RESIDENCE (Where decoased ieee If Institution, Residence before adm 
&- COUNTY 2, STATE COUNTY 


@: after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by the funeral 


a Carroll pop. MARYLAND || Washington, D. t} ___ Montgomery 
b. CITY OR TOWN (if outside corporete limits, ¢ UINGTH OFFAY BL c. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
write RURAL and give neares! lown) as 
sville s A mos onktown Vill, n_#16 
| — 4: NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, yrs /3 me aie d, STREET donk 4 age, Hashingke eRe 
= \ Springfield State Hospital 5020 Worthington Drive ves] NO 
\ a NAME OF First Middle lest “4. DATE Month Day Year 
i * DEcERsED OF 
ey = Nan ___ Katherine Miller, PULLIAM!) "*""* January 26 1963 
~15. SEX 6. COLOR OR RACE|7, mapnieD [7] NEVER MARRIED [_] | ® OAGE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours Min. 
female white wipowen[] _bivorcid K]| 516-93 69». | 


1a. USUAL OCCUPATION (G' kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ff, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Buyer ( aed | Virginia U.S.A. 
13. FATHER’S NAME : | 14, MOTHER'S MAIDEN NAME 4% 

Ballard Preston Miller | Susan Texas Feathers Miller 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address F. 
{¥es, no, or unkown) | (Ifyesgive warordates of service) 

no 578-07-0688 | Springfield State Héspital Records 
18. CAUSE OF DEATH [Enicr only one cause per line for (e), (b), and (c).) | INteRy AL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) SE LE PTS & LAT / 7 2 . , DAY. fa 


} A DUE TO 
condor, gee al Yerie.e Ine acres Pressure Sores VON THS. 
gave rise to immediate ceuse 


DUE TO 


The law requires that the death certificate be executed within 


(a), stating the underlying 
cause last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH * its RELATED TO. THE T TERMINAL DISEASE ‘CONDITION GIVEN NIN PART 1( a ros WAS “AUTOPSY 


PERFORMED? 
psy¢ghotic = res 
rith circulato: tia Sedienee 2 wi th “cerebral arteriosclerosis, U1 x° 
20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, ime neture of i injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL (anvils 


by the hospital or attending physician. 


iG PHYSICIAN: 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stale) 
factory, street, office bldg., etc.) 


20. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m, 9 


20d. INJURY OCCURRED 


While __Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


dl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


3 21. 1 certify that (I) (this hospital) attended the deceased from... A QLLOLDTooociy 1 oocyte dL 2ZOf O30, 19.0: , that (I) (we) last 
3 saw the deceased alive on... 242. .» and that death occurred 19 aa, from on causes and on the date stated above. 
5 ne ATTENDING MED, STAFF rat SIGNED 
a Po by, GLL AAG 1a) mo. | PHYS. []  oirector [_} PHYS. 1/26/63 
g fare: RESIN F Pee «| 22d. ADDRESS x. ia 
ype) 

a ™ Agustin de eempo, M.D. | Sykesville, Maryland. 
£ 23a, BURIAL, @AbMATs@ | 23b. DATE THEREOF mR NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

REMO WAL Sipacity He = 
3 1/29/63 Rock Creek Cemetery Washington, D.C, 


TO HOSPITAL OR AIT: 


vR AIS (4) | [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS TAN REC'D BY 29003 REGISTRAR’ Mebag RE ' 
15M 7-62 Me Bf a 2 2e-LKA AS ZA uid, 29 4963 age 
‘ a1) 


—_ 


thin 24 hours oo Page 4m: 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


° 
B-) 
me 
3 
3 
oe 
a 
n“ 
So] 
e 
o 
3 
D 
5 
s 


Then please remave carban papers. 


'YSICIAN: The law requires that the death certificate be executed wi 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


attending physician. 


a 


® 


may be retained by the has; 


TO FUNERAL DIRECTOR: 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTEND! 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00562 CERTIFICATE OF DEATH ee aan 


1. PLACE OF DEATH oh, haber  patcanie {Where deceased lived. If institution: Residence befare admissian} 


o. COUNTY CARR yi ye MARYLAND o b. COUNTY a gy: ae 


b, CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


RURAL ms giye st flown! . 2 
U (= EARS UNIMGN BRILEE 
d. NAME us HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR Ii ITUTION ON A FARM? 
Xx WAY ELILRW AY we NOB 
3. NAME OF i Middl lost 4, DATE Month Day Year 
DECEASED * OF — 
I | (ype or prin f, MN h W CRIME QUVESEN BER DEATH sslenuepe 1962, 
5. SEX % COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost _birthdoy lonths lays jours in. 
Nsvi3-1g9¢ | “Ze m m| or | rom] 


WIDOWED a4 pivorceo [] 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KI 
during mast of working life, even if retired) 


ID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
VIRGIN 1 L- " j 


Stool TEACHE! 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME " 


Li 4 _VARSHALL “ly WA tt 


1S. WAS DECEASEDEVER IN U. S. ARMED ei SOCIAL SECURITY NO. INFORMANT 


“Address 


(Yes. no, oF unknown | (IF yes. give war oF dates oF service} TE PISS ELL. QUESENPER 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and ().] 


LiWobp fab 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Gees te ¥ yg 
3 __. IMMEDIATE CAUSE (o) AR eRio Piek 235 go 
bef < 
_ O, DUE TO 
Conditions, if ony, which bo} 


couse (o}, stoting the under. ( OVE TO 
lying couse lost. el 


Pans I. 2 le SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE boaiteahs hi pn Kens GIVEN, Lt PART Io) |19. WAS AUTOPSY 


gove rise to immediote | 


GTO eae PERFORME. 
Lon» Pop -peemmonse 2h Ban cakinson ts Mm | sO NO 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Ricutocne While Not while factory, street, office bldg., ey ' 
wv lat wark [_] of work 
21.1 aan a. the deceased from.______. tL 160 Les AP eee, tol f/f 63.__, 19__,that | last saw the deceased 
alive an_/. Fife 2) ne a , and that death accurred at_{a Lm, fram the causes and an the date stated abave. 
s 


ADDRESS (Street, city or town, stote) ATE SIGNED. 
ACTUAL ; 

SIGNATURE. Oni -Grreode ve hacen Lis ga en sae Lp fos 
PHYSICIAN'S Ae H fi E }/, 

NAME (Type) /\ b Ee = Nhe. Yd BR. 

‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county} {State} 


BURR | YS/62 | PIPE CREEK CARRELL. Co (4d 
23. FLINERAL DIRECTORS SIG 4 y, ADDRESS . i ‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y ) Yes aD Dax dave Ypssy Lossctye. WI vate JAN 


Vole 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00563 CERTIFICATE OF DEATH 90551 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a. COUNTY . STATE my b, COUNTY 
MARYLAND A 


—= 


hould 


¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If BEES ite RURAL end give neeres! town) 
5 , 
3 A Ofte z ue . = —_ 
2 “AL OR INSTITUTION [if not in hospital, gfvo street address) d, STREET ADDRESS e. IS RESIDENCE 
a 
2 he ON A FARM? 

‘ | ves DM No gt 
8 Bee Be Se eS p 

/ Si 3 oad last Y 

I DECEASED iddle st WODRTE Month” Day “Year 
{Type or print) Mey Ly L, DEATH Doar ie O wes 
: en ce eas 7, MARRIED oh NEVER MARRIED SCT 


8, DATE OF BIRTH 9, AGE [In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
y birthday) [Months] Days | Hours | Min. 
A peep wipoweD f_] —_—bivorceD [_] Sy Sf Es 3 yrs. | 


12, CITIZEN OF WHAT COUNTRY? 


YS. 


f0a. USUAL OCCUPATION (Give tile ‘of work 


1Ob. KIND OF BUSINESS OR INDI 
done guying most of working life, Aven if retired) 


Loa. 


Z ji 14. MOTHER'S MAIDEN NAME 
WAS DECEASED EVER IN U.S. ARMED FORCES? Pe SOCIAL SECURITY NO.) 17, Loa bs ~ Address 
YA Ye) heute, - BL G2 Merepon trey Gh bd 


11, BIRTHPLACE (County & Stetg, or foreign country) 


ficate be executed within eo after 


igned by the attending physician and completely filled in by the funeral 


ef, no, or unkown) | (Ifyesgive warordetesof service) 


€ “18, CAUSE OF DEATH [fnier only one cause Jane line for {a), (b), end (ec) INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY: rremia oe yrs. 


IMMEDIATE CAUSE (e) 


LES / DUE TO 


hys: 


ing pl 


The law requires that the death certifi 


to burial, cremation, or removal, and in any event, wiitiin 72 hours after dda 


as the burial-transit permit. Then please remove carbon 


S , 
fe Cadallons, isn sen » Arteriosclerotic ©,Y, Disease Years 
2 3 gave rise to immediate ceuse a ro a a * J = 
a {a}, stating the underlying DUE TO 
~ s= cause last. (e 
ae 2 jz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
aos ig > PERI 
OSG ¢ 
2oes5 “15 ms __ Les Fo J 
me gre & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Part Il of item 1B.) 
Hous & | on CONTRIBUTING [] CAUSE OF DEATH 
afters © | UF EITHER, NOTIFY MEDICAL EXAMINER} 
£05 _ = 
gask < | Zoe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, | 208. {City or town! (County) (Sta 
25 EO oe a Hour e. While Not While factory, street, office bidg., ete.) i 
& “35 2 Fe Weisrorateal cat soot H 
ied ! 
a x 903, 
rs 2088 21. I certify that {I} ts attended the abe from.. 7 We yo.) wa, 19 that (1) (ggog last 
Zz . 
29S 0 saw the deceased alive on... me a vee IS 63. . and that death se dio 8M, from the causes and on the date stated above. 
3s an 4 
meee H Ze. 7 TURE 22b, DATE 
OFAS @ ATTENDING, MED. STAFF SIGNED 
ato f mp. | PHYS. DIRECTOR CO pays. 
Hog oc 22, os = 
a3 “= e. "yl YSICIAN'S 22d. ADDRESS 
BEES: NAME (Type) Drs Martin E, Strobel Reisterstown, Ma, 
s 
388 : E 
Oepte 238. BURIAL, CREMATION, | 236. DATE THEREOF i) ee OF CEMETERY ©) CREMAEORY 23dy IGCATION (City, town or county) Bel, 
a ° r 
Hy £3 REMOVAL {Spgrity) Vis 72 4 
e*2" LA ee Lb, Wd 
VR AIS (4) IER pikector’s "Sued; dade 25a. REC'D BY REGISERAR | 25b. Lat siewarOns 
15M 7/6t A EE 3/. - DATE [Charl a ook 
ME JAN 1 feborles Ye 


— 


@: after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atiending physician and completely filled in by the funeral 
carbon papers. Pages 1 and 2 should 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any everit, within 72 hours after 


it permit. Then please remove 


: The law requires that the death certificate be executed within 


page 3 should be detached for use as the burial-tra 


death, Page 4 may be retained by the hospital or attending physician. 


be filed wi 


TO HOSPITAL OR artic PHYSICIAN: 
director, 


VR AIS ¢ 
15M 7-62 


4 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00564 CERTIFICATE OF DEATH aR 


1. PLACE OP DEATH a 2. USUAL RESIDENCE (Whera daceased lived, If institution: Rasidenca batora admission) 


2. COUNTY a. STATE b. COUNTY 
Carroll A SER MARYLAND iryland Carroll 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH Of STAY IN Ib «. CITY OuTOWn (if outside corporata limits, writa RURAL and giva nearest town) 


‘write RURAL and give nearest town) 


Sykesville _|10 days, _|__ _Hampstead : ost kee 
_ | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) d. STREET ADDRESS - ys eee 
|___ Springfield State Hospital ‘= = a cam - \ Se | 
<5 sha : First Middle Last eR ta? Month Day = Yaar 
(Type or print) Margaret Gatherine Reed eels January 15, 19 63 
5. SEX | 6. COLOR OR RACE ] 8. DATE OF BIRTH ~—]9. AGE (In yaars {IF UNDERT YEAR| IF UNDER 24 HRS. 


7, MARRIED [2 NEVER MARRIED [_] i ( 
wivowep [] —_bivorceD [_] April 17, 1902 eee 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 


- ; | Maryland _ 


14, MOTHER'S MAIDEN NAME | 
Bessie Arnold 

- a + Address 

Springfield State Hospital Records 

—— » “| INTERVAL BETWEEN 
ONSET AND DEATH 


Female White 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working an if retired) 


omy P| 


Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


George Shanner 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 
(Yes, no, or unkown) | {Ifyesgivewarordatesof servi 


No | - 2U=aLY- VFI 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c) 


ran oun NAssASeN, Enbolism of left pulmonary artery. [Hours 
ae | K DUE TO 
Conditions, if any, which w)__ Bronchopneumonia } Hours _ 


gova risa lo immadiata cause 

(a), stating tha underlying ( DUETO 

cause fast. te) 7 y = ew — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONI 

CBS due to Huntington's Chorea with psychotic reaction. ves ®] no [j 

20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfor natura of injury in Part lor Part of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Ii of item 18.) 


20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) ~ (Stata) 
Whila __ Not While factory, street, offica bldg., etc.) | 
at work [_] at work t 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
Pom, 19 


21. 1 certify that (I) (this hospital) "a, fe deceased from...... 


wre is walks _ ciara 
2 
saw the deceased alive on.... coche a AEs Ey and that death occurred 1025), from the causes and_on the date stated above. 
22a. SIGNATURE - 22b. DATE 


Des, CLP Osis = Ae a eer Reg + Vte3 


‘22d. ADDRESS 
Agustin del Campo, M.D. pringfield State Hospital, Sykesville, Md. 
‘A E 23d. LOCATION (City, town or county) Siete] 


1*1 5-83 ie Cl. oF CEMETERY Ks Siti. ‘Op 


IERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR ee REGISTRAR’S SIGNATURE 


Marupbatead Ted |v JAN 21 1963 JM ortss urge 


MEDICAL CERTIFICATION 


afer that (1) (we) last 


NAME {Type} 


23a, BURIAL, CREMATION, 
OVAL (Bpecitg) 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 
R ] ‘f DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 5 © 
fi = 90565 CERTIFICATE OF DEATH og 553 
4 { M 1 He ao DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
2 4 jig aie “SA ARYL AWD? or CARR apm 


b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 


MEW WINDS of MiepRAL | YEARS | NEW WiWDSoR Kure & 


d. STREET ADDRESS 2, IS RESIDENCE 


ASPHED ALE fend... weer 
Month Day 


First Middle Last 4, DATE 
DECEASED 


mer Dokis ViRGiINIe AuiNEcKER | Sm SHV 2 wes 


5. SEX $. COLOR OR RACE) 7, ARRIED fig] NEVER MARRIED [_] | 8» DATE OF BIRTH 9, AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ww wipowep [] _ivorceD [-] JAY 2- pel 3 a eee a ae ii ik 


17 Malin 
10a. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ae 


dogacBUihd scat of te nine nite dein Sees Tl. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
LUSE WLFE_ OWN Ho QE RYLPMD 
CLBRENCE BLACKST LEW 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . - . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN Address 


DoLLy QTERMIAH LEN 1D 
(Yes, no, or unkown) [Ifyesgive weror dates ofservice) 19.20 . FU ACWIRLES. HINECKER NEW WINDS o BP 


18, CAUSE OF DEATH [Enter only ono cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


* PART |. DEATH WAS CAUSED BY, " > 

IMMEDIATE CAUSE (e) Caren ar aa ie em | 3 Ine. 
Lo j DUE TO 

Conditions, if eny, which (b) 

gave rise to immediete cause 


& 


igned by the attending physician and completely filled in by the funeral 


a4 


jove carbon papers. Pages 1 and 2 should 
‘event, within 72 hours after death, 


) 


Y 
A 


Then pl 


-transit permit. 
|, cremation, or removal, 


G PHYSICIAN: The law requires that the death certificate be executed within 


by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


~ 22b, DATE 


= Es K otantzan. ek a el a me O 7 al “3 
pe Sn WOE TSN DEW SNORE 


23a. BURIAL, Bech | DATE THEREOF [Z NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) [State) 


DR/BL | S/63 | LUTHERAN \WWianTowN ___ 77 
vp 1° dower Lue” Wezitbosr) Mfrs Yn 7 1963 (elie Nate 


= 
2s (e}, steting the underlying f° DUETO 
of cause last, {c) 
= a 3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASESGONDITION GIVEN IN PART I(e)| 19. ASAUTORSY, 
2 = :. —— = aes 7 
a2 = hii) 
25 s yes [] NO jek 
ae & [206. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ee G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 Ps Ss tre a = 
g 23 & [20 TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208. [City or town) (County) (State) 
oe ray Hour a.m, While __ Net While factory, street, office bldg., etc.) | 
ag 2 ee ” jet work [] at work [_] { 
a . . 
£3 21. 1 certify that (I) (this hospital) attended the deceased from. ethene WRF toh {af herdor Woon, that (I) (we) last 
32 saw the deceased alive on... SAL Sf Bee lP nin , and that death occured at.4.P.M, from the causes and on the date stated above, 
25 = wes 
5 
os 
Era 
a5 
53 
ge 
2 
8 


death. Page 4 may be r 


TO HOSPITAL OR AT’ 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Bee CERTIFICATE OF DEATH rR A 
00566 Them-7-Plin-6333 Huoo4 


1x 


1. PLACE OF DEATH AL vance (Where deceased lived, If institution: Residence before admission) 


& €2 
= = 
‘s a % 
4 & COUNTY 2. STAT b. COUNTY , 
aie CARROLL SYKESVILEE, MARYLAND Marvianp URAnerwope 
2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulside corporate limits, write RURAL ares! town) 
5 write RURAL and give nearest town) 
- SYKESVILLE [Syrs.9mos. 3days BALTIMORE pons see 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS — 8. 1S RESIDENCE 
é SPRINGFIELD STATS HOSPITAL | 1630 LANCASTER STRUE ves [] No} won 
£4 |. NAME OF c First Middie Last _ | 4. DATE ‘Dey Year = 
g DECEASED : ; OR 
a Miypa eprint CARRIN: EBLDORAT ROSE DEATH 22 1963 
f 5. SEX 6. COLOR OR RACE| 7. q NEVER MARRIED Oo B. DATE OF BIRTH 9. dy WF UNDER 1 YEAR| IF UNDER 24 HRS. 
/ Whs st birthday) Months) Deys | Hours Min. 
Female White | woowe py “ARREFT | 07-01 Tvs | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
= 1i9)- 100 es = ee Sy 
i 13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 


JOHN BROWN 


15. WAS DECEASED EVER IN U 
(Yes, no, or unkown) 


UNKNOWN 
7. INFORMANT HOSPITAL RECORDSaan) 


ED FORCES? | 16. SOCIAL SECURITY NO. 


(Ifyesgive warordatesof service) 


'G PHYSICIAN: The law requires that the death certificate be executed within 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


o 
a 
83 
os 
$= 
= 8 —_ 4 nl 
-¥ g M _ UNKNOWN _MR.. LONNIE, ROSH 7208 WALDMAN AVENUE BALTIMORE 
=  (b), 
e=# 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and te). | INTERVAL BETWEEN. 
3 ke PART |. DEATH WAS CAUSED BY: ONSET ABO BE sre 
3 = : IMMEDIATE CAUSE {a)__CORONOARY OCCLUSION E |_ MINUTES 
a525 i OUE TO ‘ 
Bee é Conditions, if any, which (b) GENERAL ARTHRIOSCLEROSIS _|_ XYiGARS o 
acy ri ji + RW ASIOCT ADEN 7 nae oe F 
gaes errcmaes mcracec + ouero  CHRONIG BRAIN SYNTROME ASSOOLATED WITH CIRCI.ATORY 
w aa causa last, (e) DISTURBANCE WITH S ARAL wis e1OSCL 
eS fC ee rs me pepe yy —— =e 
SofR z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO BERTH BUPNOr RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ey Ne 
BSro 
a es 5 ves [} no [XJ 
3 af. $= [/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) a 
5a & | OR CONTRIBUTING L] CAUSE OF DEATH 
ous 
£275 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 3 8 x 20. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) “(Stete) 
FA c= 3 ietyaee te While __No! While factory, street, office bido., ete.) | 
e 36 el ae 5 at work []} al work f 
= 2 83 21. 1 certify that (I) (this hospital) attended the deceased from. doef fe 9p tOhe 2 we 1903, that (I) (we) last 
Pir 32 saw the deceased alive on.. meen 1993... and that death occurred ds 215 M4, from the causes and on the date stated above, 
62 £4 eke ATTENDING STAFF 7b TONED 
fang T KAM PHYS. DIRECTOR | PHYS. 
TW. ILS WAT M.D. =e ie ye" 
23 Qs Ze. PHYSICIAN'S 22d. ADDRESS 
A NAMI > a ; 
Ped ied Grse KAM ha Ata Asa SYK 5 
- = - 
Ox 32 23e, BURIAL, CREMATION, | 236. DATE THEREOF i a ; 
ne £3 OVAL {Specity) ee 7 P 
o* oe = GF C 


24, FUNERAL DIRECTOR'S. SIGNATURE 
VR AIS gag 


15M 7-62 


25a, REC'D BY REGISTR “ty REGISTRAR'S SIGNATURE 


__load AN 20 196 ihiarle, cD a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C0567 CERTIFICATE OF DEATH 555 


1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
eAtath a Le 
MARYLAND zx 


a. COUNTY 
{if outside corporal c. LENGTH OF STAY IN Ib | 


end give neggest town) 
aS” 


= 


oe: after 
led in by the funeral 


ers. Pages 1 and 2 sh 


\ d. NAME OF HOSPITAL OR INSTITUTION (if n: hospitel, give street g&dress} e. IS RESIDENCE 
: | ON A FARM? 
_ | vés [] No bee 
3. NAME OF First Middle test 4 DATE rer Mita Pay Yair = 
DECEASED , 
I (Type or print) Et {c G, E- 7 : Es -SC@HA E DEATH = - 19 rs os 


ithin 72 hours after death, 


TF UNDER 1 YEAR 


tests) Deys 


IF UNDER 24 HRS. 


Hours. Min, 


years 


TS. SEX” I’ ee RACE| 


De. USUAL QCCUPATION (Give kind of work | 10 iD Of BUSINESS OR INDUSTRY 

done dpri f yorking life, aven if retired) 

13. FATH ‘) > os bee, 2 fle 

15. WAS DECEASED EYER IN U.S, ARMED FORCES? | 16. SOG(MAECURITY NO.| 17. INFORMANT Address ugh 
{Yas, no, or unkown) ‘V9spivawerordates ofservi Ue 


= (6-643) Vea S haf ws 


18. CAUSE OF DEATH Tenter “only one cause per line for Ce), {b), end (c). ) 


Wesel wives 

PART |, DEATH WAS CAUSED BY: x ¢ p f é ah is, ae 
IMMEDIATE CAUSE fa) ze Sat (| Me rr — = 

a ; Oo arct aa > 

Conditions, if eny, which a “a Limes 


geve rise to immediete cause 
(a), stating the underlying (| DVETO 
ceusa last. rs) 


MARRIED [Xf NEVER MARRIED Oo | 8. DATE OF BIRTH 
WIDOWED pivorcep [} |e Miz (eT 3 


CJOIRTHPLACE (Capnty & Stete, or fafelgni country) 


12. ee g A COUNTRY? 


s that the death certificate be executed within 


I, cremation, or removal, and in any et 


The law requi 
| or attending physician, 
After this certificate has been signed by the attending physician and completely 


age 3 should be detached for use as the burial-transit permit. Then please remove carb: 


oe ‘ = == -=- ——— = = ———— = ——— = = = 
A 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)) 19. WAS AUTOPSY 
a co a eo PERFORMED? 
ge 5 & E ves [] no YY 
ge & | 2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
me £ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 8 s 20e. TIME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ fstete) 
Zoo oa a Hour a.m, While __ Not Whila lectory, street, office bldg., ete.) | 
3 2 ‘al 9 at work [_] at work 1 

Pa 

SORTS certify that (1) (this hospital) attended the deceased from. u Bm. rid 

e058 v 
eS = 2 saw the deceased alive on dein. ef 63, and that death ccured ait ‘om the causes and on the date stated above. 

4 oe 2 

R25 22e. SIGNATURE 22, DATE 
6 ta". . LD) { { ea ATTENDING MED. STAFF > | SIGNED 
Re poe OW Mp. | PHYS. pirector [] PHYS. [J ws “EF 
< ai £ | 22. PHYSICIAN'S Z 22d. ADDRESS 
Bomas NAME (Type) W. }: aM MA 
Rees bile far. ea 8 
a ive 73s, BURIAL, CREMATION, | 23h, DATE S24 2c. NANP OF Coe hee & OR CREMATORY 23d gqlOCATION Mais town or county) State) 

a oS VAL (Specify) 
ovos8 Piacal reed 
an "1 (4) NpRAL_PIRECTORES 5) [ATURE 3. REC'D BY Mall 25b. REGISTRAR’S SIGNATURE 

ia 
15M 9/60 DATE fe hiaylo, ( “ ze 2 
——— = = s ¥ i 


ind 2-should 


, after 
( Sa 


in by the funeral 


ent, within 72 hours after d 


an’ 


-transit permit. Then please remove carbon papers. Pages 1 a 


ING PHYSICIAN: The law requires that the death certificate be executed within 
, cremation, or removal, and in 


death. Page 4 may be re 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR AT 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0056s CERTIFICATE OF DEATH 00556 


1. PLACE OF DE. 


2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) » 
a. COUNTY ] . 
MARYLAND 


a. STATE XY, b. tae | 
b. CITY OR TOWN Kil oulsida cotporate limits, ¢. LENGTH OF STAY IN 1b lr 


ts, write RURAL end give nearest lown) 
write RURAL and give nearest town) 


c. CITY OR TOWN (If outsida cor 


allies it; RAAnD C x M 
d. NAME OF HOSPITAL OR INSTITUTION [if not in se ive street address) ‘d. STREET ADDRESS 8. IS RESIDENCE 
Si Leds SER. | Yorn. |* 2419 S STI ves (No [iY 
3. NAME\OF First idle 7 Last 4. DATE Month Day 


* DECEASED OP 
(Typa or print) \ wrend DEATH Du. C = 
ea = ane CE) 7, MARRIED [_] NEVER JRRRRIED if 8. DATE OF BIRTH 9. AGE(()n yeors | IF UNDER 1 YEAR | 


Q~i\- 1842. Td ee (Months) Deys | Hours | Min. 


wivowtp [] —_vi¥orcep [|] 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during mpest oe wi ae life, even oe retired) 
—_ 


Co 
13. a 


"Wend (County Bisierejcor loreten couniy)) p/n CUeRN OF WHAT COUNTRY? 
SNe 


R'S NAME 


AAR 


15. WAS DECEASED EVERAN U.S. ARMED AS 
(Yes, no, or unkown) | (If warordetesofsarvice) 


16. SOCIAL SECURITY NO. wv. INFORMANT : : 
2A3~03-0) A __ Vroapitae Reconuia 
18. CRUSE OF DEATH Ifnior only one couse popjine for a), (bi, ; 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


ONSET AND DEATH 
prlunson [PSone 
oF ath? 7a DUE TO # 
Conditions, if eny, which —_—— Take ener wa Ae is 


geve rise to immediete ceuse a 
DUE TO #f 
HrADA Ca aes REA __ i 


(e), stating the underlying 
cause lest. {c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B)N NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}] 19. WAS AUTOPSY 
5 \noys 
& COnerrr im Larne. | ves [] No ig 
1204. ACCIDENT WAS mS b. Arpad HOW INJURY OCCURED, (Enter nefure of injury in Part | or Part Il of item 18.) 
& | of CONTRIBUTING [] CAUSE OF DEAT 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
S |20c. TIME OF INJURY — Monlh, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,  20!. (City or town) (County) (Stete) 
fat Hour e.m. While Not While factory, street, office bldg., ele.) | 
= 19 ot work at work : 1 

. | certify that (I) (trts-hosptnl) attended the deceased from....).-~. eee a eo ee ee , hd that (1) (re} last 


saw the deceased alive Cor yeh ‘repr vee Seo ae 23. +, and that death occured at. J all ba, tn from the causes and on the date stated above, 
‘ fey ~~ 22b. DATE 


ATTENDING MED. STAFF SIG 
Mp, | PHYS. O DIRECTOR (il PHYS, rae {-5- he tag 


are 


SEorad Sk lp ht — mo, 


23a. BURIAL, CRE! IN, 23b. DATE THEREOF 23c, NAME OF CEMETERY CREMARORY 23d, LOCATION (City, toWn or county) ~ (State) 


Biritai” 2-9-1965 Baltimore Natiorlal Frederick Ave. Balto. Mds_ 


25a. REC'D BY REGISTRAR | 25b. REGI AR'S SIGNA’ 


ed AN 9 963 ferereeo edge 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


OHN J. DUDA 7922 Wise Ave. 22, Md. 


1 and 2 shauld be 


Then please remove carbon papers. 


YSICIAN: The law requires that the deoth certificate be executed within 24 hours after, 


oe 


may be retoined by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral director, 


1 attending physician. 
poge 3 should be detached for use as the buriol-transit permit. 
the registrar priar to burial, cremation, ar remavol, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTEND! 


=< 
re 

zy 
Ra 
Ears 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


99569 CERTIFICATE OF DEATH QUSS¢ 
UUO Reg. Dist. No. 
1. sari OF DEATH ae Lendl ak (Where deceosed lived. If institution: Residence before admission} 
ok : ; 
Carroll ee MarnaND | "Maryland > COUNTY Carroll 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town} " 
aneytown Taneytown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION p ON A FARM? 
York Street York Street yes (No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print) Carrie Lillian Shoemaker orAtH SA A/u AR: 19 GS 
5. SEX 6. COLOR OR RACE |7. MARRIED EK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNBER 1 YEAR) IF UNDER 24 HRS. 
if ory Months 
Female White wiooweo [} —ovorceo (] | January 11, 1881 g yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = . 
Housewife Own Home Carroll Co., Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4 Charles E. Lambert Margaret M. Greenholtz 
Fulks. WAS Baga JES bs a a DS, —_ bee etl 16. SOCIAL SECURITY NO. INFORMANT Address 
Rage: chediacrel = “iWin gitcne wadcheiel ee 
No | None orville P. Shoemaker, York St., Taneytown, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (¢)-] 


| , ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ( y 
[4 IMMEDIATE CAUSE in Bbhdo munal RCI orme¥DSi< 
/ DUE ig ‘ be wot 
Conditions, if ony, which b, Cee ianun oF the eee Ageana— 
gove rise to immediote | 


INTERVAL BETWEEN 


couse (0), stoting the under- DUE TO 
tying couse lost. a 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Q iD) K SS PERFORMED?. 
6 y pandtorss tan G Jo ves) NOOK 
& [200. AdCIDENT WAS_UNDERLYING ]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& {OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [0c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Geuncdha! While Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 [ot work [1] ot work H 
21. | certify that [24 i a foes ater a9, (6% 19.__,that | last saw the deceased 
alive on LA ESS Ren oth , 12_______, and that death accurred atl 7A M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ra’ 4 
SIGNATURE 9S ’ fa : eelae M.D. oe ee ee G3. 
PHYSICIAN’! 
NAME (Wype)__JH. Caricofe, M.D. 118 5. Main St., Union Bridge, Mde 
o. BURIAL, CREMATION, 2b. DATE THEREOF Dic. NAME OF CEMETERY QREREMATO RC ad. LOCATION (City, town, or county) {Stote) 
REMOVAL, (Specify) 1 
uria iney Creek Presbyterian Taneytown, Maryland 


1/22/63 
F 


2. EE OH: ‘ADDRESS. Daa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
-O. Fuss & Sort Tanevtown, Maryland DATE ae) 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90579 CERTIFICATE OF DEATH 


thin @: after 


ed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


) 

a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

4 SAEOUNING a. STATE’ b. COUNTY 

“ Ct - So See = Wes 

2 i limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (Ife per rite RURAL and give nearest town) 

5 to) 

me j oo a ae \_ -hagllee = Cass 

o AL OR INSTITUTION (if not in hospital, givgAtreet eddress) d. STREET ADDRESS: * 1S RESIDENCE 

2 ON A FARM? 

é a Atti LT ves (NOP 
Dey Yeer 


3. NAME oF ; Fiest @ Middle last 4. DATE 
(Type or print) Vite | , aSe/ ZEY OLE | DEATH 
3. SEX ~ [6 COLOR QR RACE RIED [SS ; 


Lip 


1a," USUAL OCCUPATION {Giva kind of work 
done during orking fife, even if retired) 


or ee, ie 


WF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | Hours eS 


79 MARRIED [9S NEVER MARRIED ira ] B. OATE OF BIRTH 


wipoweD[-} —bivorceD [] Y UL 5 F00 . 
|. BIRTHFL. 


10b. KIND OF BUSINESS OR INDUSTRY | N. 


y Oro, 


(In years 


birthday) 
ra es 


ACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


WES 


|, and in any event, within 


The law requires that the death certificate be executed wi 


TAN: 


‘ ! m5 = = 
i AS’ ; ve INOS, ARM ? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
a jes, no, or unkgwn) | (Ifyes give weror F : 
i Fe ee 55. 7229 Ng lide, La ts hy Th, 
i s 18. CAUSE OF DEATH [Enter only one couse per line for (e), (bl), end (c).) "| INTERVAL BETWEEN 
3 3 PART I, DEATH WAS CAUSED BY; Lg & 
o iw, MEDIATE CAUSE (e)_ | = 
Feud f ¢ + 
gee DUE TO 
ab Conditions, if ony, which (b) t thhbbyorncbee/ 
Hy § geve rine to immedieta couse 
em (9), steting the underlying { CUETO < 
B28 cause lest, ra ) ‘ tApike : : : 
eta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MDT RELATED TO THA TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| 19. WAS AUTOPSY 
abel ZS. JLzalist PERFORMED? 
2 
= 5 5 yes [] NO 
3 = = 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) ahi, 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
2 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED PLACE OF INJURY (Home, ferm, {208 {City or town) (County) (Stete) 
8 Ger Me ik While __ Not While factory, street, olfice bldg., ete.) | 
= ae 9 et work [_] et work 1 


21. I certify that {I} (this hospital) attended the deceased from... 2A, that (I) (we) last 


Or: PHYSIC 
death. Page 4 may be retained by the hospital or attending p! 


TO HOSPITAL OR ATT 


Fp 
ses 
<5 
ed = 
Ogs JPL WAF t0..... Coat Ae - 
[aaa =) { i” > 
he 2 saw the deceased alive on...../. fA seeseeseess 9.94, and thal deaih“occurred atf:00.PM, from the causes and on the date slated above. 
els Pe. SIGNATURE % 1 22, DATE 
a 7 ATTENDING _= MED. STAFF SIGNED 

2 22h PHYS. Director [] PHYS. [] pots 62 
d G 22, PHYSICIAN'S 9), ‘ —ae - Spo | ds ADERESS ise > ; 

iS NAME (Type) Fs TP 
Hie COWARD EF, Yate | PE peortla, BA 
Rye 20. BURIAL, CREMATION, | 23b. DATE THEREOF AE Y OR 4 23d. LOCATION (City, town or county) {State) 

REMOVAL (Specit a 
ges /- [6-63 5 J, wid, We. 
agai RECTOR’S SIGNATURE 2Se. REC'D BY REGISTRAR | 25b. wc SIGNATU! 
“ a 4 i i Xe 

15M 7-62 AW. peg vA lore JAN 181 63 fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


Rm 4 lad 
age 00571 CERTIFICATE OF DEATH 00559 
=e aa 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decossed lived, If Institution, Residence before admission) 
2 2 @, COUNTY a. STATE b, COUNTY 
se Carroll ___ MARYLAND Maryland Washin eton- es 
es 2 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporata fi rite RURAL and giva neerest town) 
& writa RURAL and giva nearest town) ; 
oF ‘Sa a Hagerstowm (rural) ) / ») = 
s . NAME-OF HOSPITAL OR INSTITUTION [if not in hospitel, give streal address) 4, STREET ADDRESS @. 15. RESIDENCE 
2 A ON A FARM? 
z Springfield State Hospital Rt. 2 ‘ : _ eaves INOS 
ry 3. NAME OF First Middle last | 4. DATE “Month ‘Dey Yeer 
2 oats OF 
@ peat _OLIVER _—_—sCHAMBER SMALL, JR.| P*™ January 17 1963 
3 5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [oq | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal Wh: Sg OT SES) Maa Days | Hours | Min. 
8 Male ite winoweo[] __pivorclof}} June 22, 1906 156 yes | 
S Wa. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if ratired) 
Laborer “im _| __ Maryland US 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Oliver Small ee ge ¥ ___|__Edna Hockersmith _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyes give weror delesofservice) 


No Unk, 
18, CAUSE OF DEATH [Enier only one cause per line for (a), Ib), end e).l 


| Records, Springfield State Hospita 


TERVAL BETWEEN 
ONSE_AND DEATH 


bee IMMEDIATE CARE ‘)__Bronchopneumonia . ays 
Z t, DUE TO a " 
- Right ventricular hypertrophy and dilitation of Youre 


(a), steting the underlying ( OVETO 
cause lest, {e) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


Conditions, if eny, which 
jivilede toatteeats =) "the heart due to pulmonary interstitial fibrosis. |— 


y the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled ii 


Zz 19, WAS AUTOPSY 
é ul H 5 PERFORMED? 
iF c Schizophrenic reaction, peer type. Klinefelter's Syndrome. ves [Xi no [] 
& [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW eae GeCURD Ener neture of injury in Pari tor Part Il of item 1B.) we 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& [(F EITHER, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Siete) 
s Houficeint While Not While fectory, street, office bidg., ete.) | 
3 in 19 et work [] et work [] i 
21, 1 certify that (I) (this hospital) attended the deceased from... 2 2A RYO. cccce ocr 1 Lm bP 6 3evcccy Wess, that (I) (we) last 
saw the deceased alive on......, 1-17-63. A19...002 and that death occurred at! 10 MPMom the causes and on the dafe sfated above. 
22e. SIGNATURE es = 22b. DATE 
o> At . ATTENDING MED, STAFF IGNED 
ET nen sigs mop, | PHYS. [J] irector [1] pus. [Xt 117568 
Wie PHYSICIAN'S © pee an 22d. ADDRESS” a a = 
| * NAME (Type) Soringfield State Hospital 
| Adnan Sonmez, M.D, ___|_____ Sykesville, Maryland... 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town or county} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any iy within 72 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please 


REMOVAL (Specify) 
Burial 


TO HOSPITAL OR ari@yxc PHYSICIAN: The law requires that the death certificate be executed within 
death. Page 4 may be re b 


SA. 19-1963 eos é Hypepe GERSTOw Ly 


VR AIS BN 24 INERAL DIRECTOR'S SIGNATURE ; DDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. . 4 a 
vs 7a iy 7) By 7S Wg andi we JAN 21 M63 CLerlag Vacgt 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00572 CERTIFICATE OF DEATH 0G a 60 


by the hos; 
MEDICAL CERTIFICATION 


gava risa to immedieta cause 
(a), stating tha underlying QUE TO 


Sunt. Saat: «@___Arteriosclerotic heart disease years 


in LAG It. OTHER SIGNIF(CANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL AL DISEASE ¢ CONDITION GIVEN IN PART Ia}! 19. WAS. AUTOPSY — 
ae a PERFORMED? 
nic Brain Syndrane associated with cerebral arteriosclerosis— a= id 


a CCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part ll of itam 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NQTIEY MEDICAL EXAMINER) | 


s 82 

6 28 ji PLACE OF DEATH a 2. USUAL RESIDENCE (Whare dacassad livad, If institution: Rasidanca befora admission) 

vo 25 a. a, STATE b. COUNTY 

5 gag ¢ Carroll MARYLAND || _ Maryland _ Montgomery v rs 
=Ee b. CITY OR TOWN (if outside comporeia limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN [if outsida corporate limits, write RURAL and giva nearest town) 
aca a @ RURAL and give nearest town) 

mw sc~s [Rural - Sykesville 5 mos. lidays ‘Fairway Hills (Wash., D.C. P.O.) _ ¥ 2, 

= 3 i ie! f d. NAME OF HOSPITAL OR INSTITUTION ( {if not in 1 hospital, give streat address) ‘d. STREET ADDRESS a, 1S RESIDENCE 

= eee. Me ON AFARM? 

Somcege8 _ Springfield State Hospital _ 6809 Annan Drive ves [J] No [3g 

2 3 aa a NAME OF First “Middle “last | 4. DATE Month Day, Year 

o ag or 

3 ga (Type or prin) JULIA R SMITH DEATH 2 18 19 63 

at ct 2 > = ogers a = .. 

8 a 5 : I Ss. SEX 5 COLOR OR RACE/7, maRRieD [R] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
24 r ecuahe he Pa birthday) pena Days | Hours Min. 

© aSe IOOWED DIVORCED yrs. 

g ae Tos. USUAL OCCUPATION (Giva kind of work b. KIND OF BUSINESS OR “iad 1, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= ee dona during most of working lifa, aven if ratired) ourist “home 

g Ze Owner-operatob “ls ao | Tennessee ___ USA — 

eee 3 13, FATHER'S NAi 14, MOTHER'S MAIDEN NAME 

o c 

¢ £3 

3 ta --- Rogers | --- 

°e Ss € | 15. WAS DECEASED EVER iN U.S. ARMED FOR / 16. soa SECURITY NO.| 1 mae! Unkno dre 

= 32 (Yes, no, or unkown) | (Hyesgivawarordatesofservical | he nara ?Smi th, M301 & tonn. Ave. .N.W. D. Ors 

z 2 — ee unknom Tecan, Springfield State Hospital kes 

=¢ ‘18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (c).] frie AL BETWEEN 

ee PART |. DEATH WAS CAUSED BY WeBR’ 

5 3 . IMMEDIATE CAUSE of Bronchopneumonia - ~ a os 

es mE DUE TO spatiish | 

ae ae: yhepen doe Fa Generalized arteiosclerosis weeks 

oe 

2 2 

“se 

a ty 

s 

oO: 

= 

a 

b 

= 

cy 

io) 

Zz 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. 


caparran ee caee me ‘ 
21. | certify that (I) (this hospital) attended the deceased from....~ T/A18"... Rad 3 that 0) (we) last 
saw the deceased alive on.. PUAB nd 93... « and that Seat ede lee | from A causes and on the date stated above. 


20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town} (County) (Stata). 
While. Not While factory, straat, offica bldg., ate.) | 


jat work [_] at work [_] 


19 


Zc. PHYSICIAN'S - 
NAME (Type) 


|22d. ADDRESS 


prs esis ATTENDING MED. STAFF 77 BGNED 
y/ S. eas MD. | Pays. B DIRECTOR C1 Prys. Ok 1/18/63 


_|. Springfield State Hospital, Sykesville,Md 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 
5. 
¢ 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ari: 
death. Page 4 may be renmad 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS (4) 
1SM 7/61 


de. BU 
REMOVAL (Specity) 


Bariag=—___ 


24 AUNERAL DIRECT®R’S SIGNATURE 


CREMATI ON, 


23b. DATE THEREOF | 


_1-23-196. 


ic. “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
National Memoriel, pap Palle Church, Fairfax Co. 


PP p Mase HBO sul 


BY N22 1963 27 Teast’ S SIGNATURE Vaw 


omJAN 22 1963 £7 datas gh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00573 CERTIFICATE OF DEATH hig es ATCT 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUNTY bas 773 
CARR GAL Coow Tp mmm || “MAR ZAyp “ONC ARROLL cz, 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neores} town) } 


RURAL.” FINES BURG) 39 RS» WIUWRAL RIF FLV S BUR C. 4 


al 
‘ 


ages 1 ond 2 should be filed with _ 
a. <= 


ois 


Ss Page 4 


is certificote has been signed by the attending physicion and campletely filled in by the funeral director, 


= 


d. ae UNION {If not in hospitol, give street gaara , d. STREET ADDRESS e. RoR ee 
X MNVER RAD, LMI ER - READ. ves 0) NOR 
3. NAME OF First Middle Lost 4. DATE Month Year 


teerrin ~JY/LLIA/Y ASHLAND STPCKSPALE Bam SAM. je ee 
ela 6. COLOR OR.RACE | 7. MARRIED PR] NEVER MARRIED [7] | 8. DATE oyl 9. AGE (In yeors [IF UNDER 1 YEAR| IF Gal 7) HR! 
Se | yee 0G fl 8 om 


logp birthdoy) | Months] -D 
wipowep E] —_—sobtvorcep [J EZ. yes. iis 


10a. ~~ Sebel ewe kind g Bes 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (Stote or foreign country) 12. EEN) sa WHATCOUNTRY? 
ring most of worl “2p life, nif retire 
fA a ferd LB FAR fA. CARRILL CO.AMD. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

MIALIAM - STECKSP Ab. = l YRSVULA - ZARVES 
Urata co Sr un eur ors [Nes OCIALSECURIIYINOS) fa (FORMAN 2 ot. FS, 
"Wo fe WI ~ZE% ITEP CACCAER. ayHla az coh Pee 


INTERVAL BETWEEN 


po ee AND DEATI 


1B. CAUSE OF DEATH [Enter only one couse En line for (0), (b), ond (€)-] v7 
PART |, DEATH WAS CAUSED By: é iv si 
) IMMEDIATE CAUSE (0). g 


ae DUE To 2 
Conditions, if ony, which ow PS ee & 


Then pleose remove carbon popers, 


1, and in any event within 72 haurs after death 


ICIAN: The law requires that the death certificate be executed within 24 hours after 


E gove rise to immediote 

te couse (0), stoting the under. ( DUE TO 

s lying couse lost. (c) 

5 a Part Il, OTHER SIGNIFICANT "get CONTRIBUTING eae DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

9 = “ 

36 dls Ei yes] No 

35 = [200. ACCIDENT WAS UNDERLYING []_<}20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

ata & | OR CONTRIBUTING C1 CAUSE OF DEATH 

£6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) Z 3 

35 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [206 PLACE OF INJURY Home, form, 1 20. (City or town) (County) (Stote) 

eles = = Hee . t A foctory, street, office bldg.. etc.) ! 
os ry jour 0. m. a While Not while 2S \ 
a Ed heat fe Ss (ote Cal oreo \ 
iS res ‘ = /: 
S202 21. | certify that | attended the deceased fram._£ "> 4" _.--9_D., to, saa — = , 19s 6tbot | last saw the deceased 
ol2£<28 . 
ear Pa 3 alive an__ 23 and that death accurredat3 ee. the causes anu an the date stated above. 
E ze 3 2 treet ‘or town, stote) DATE SIGNED 
<i a TUAL VA — bo 
ap 25 t SIGNATURI IAD: ac 5 en Weegee ce EI Fis AIS Ae (-[2. oe 
Ofaze om te 
ZSa2s PHYSICIAN! 
< e<2 & NAME (Type) 4: _L Jets KS ows, VY Lee 
aS 3 See Zo. BURIAL, CREMATION, | 220. DATE THERFOF 72h, MAME OF CEMETERY OR CREMATORY. 7a. PE (City, town, or cou ra ies 
ha oF 
2328s a ”VWMSESA E38 \PROVIDEN CE CEM. ZR. 
lie oh aes 23. F = DIRECTOR IAT; F sop PE iy STER, HR 2aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S —— 
A 

YS AIS (4) tne A . ww K {a 7 harlog 
15M 9/58 ye ial Aife ig ote JAN 15 1963 4 


: MARYL STATE DEPARGMENT OF HEALTH 


mene 


pi DIVI OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
=VCe 574 “CERTIFICATE OF DEATH u§562 
= ez — — 
$ 23’ » \| 1) PLACE oF DEATH 2. USUAL RESIDENCE (Where docoased lived, If Insiitution Residence before edmission) 
° 5s nik oo Saunas Ss a. STATE b. COUNTY 
5 oche J Carroll =, MARYLAND _llary. 
@: 7 eet b. CITY ORMIOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {lf outside corporete limits, write RURAL and give vata — 
bos write RUBAL end give nearest town) etd 
‘eT 8 Sykesville yrs elmo .6dys Baltimore 31 ir Sh 
£3 ge d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. RSE 
© Efe f 
Papa e| __ Springfield State Hospital 06 N. Collington Avenue ves [] No Et 
ss an ‘pe 7 3 NRME oF First Middle Last "| & BRIE “Month ‘Day Yer 7 
5s Saf 3 
i Fes a ac LaMont Ay Stone | benm January 7, 19 63 
ame ht te 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ~ 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
32 3¢ |7. MARRIED fol NEVER MARRIED [ta bithaey) [aoe baa |Heune 
pool 
e EBS Male White woowe [J oivorceo [August 13, 1878 ae | gs Mi | = 
6 se ¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stote, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Be done during most of working life, even if retired) | 
gs Shoe Factory _ ri | Pennsylvania U.S.A. 
i = 8 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
g 282 Otis W. Stone | Frances Wapp 
ees 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = =; ‘Address : 
= 323 (Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
= 28 N - 200-16-6203—A Springfield Hospital Records 
= S> 5 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).) ~) INTERVAL BETWEEN 
SieSss5 PART |. DEATH WAS CAUSED BY, Oe! 
Sey kd : wwas caustoey.  Arteriosclerotic heart disease vs eae “Years 
= 4 ry 
265 29 7 DUE TO 
a 
BeckE Soften, at anyh wee Auricular fibrillation Years 
4 ai able 2 
of § 26 geve rise to immediete cause ili a 
£20 8s {a), stating the underlying ( OVETO 
sees cause lest td aS 3 
fee 2 a a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
wkoakd 
2GE ss =| CBS associated with cerebral arteriosclerosis, ‘aa 
2855 & | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pari Il of item 18.) a 
ra ous | oR CONTRIBUTING [} CAUSE OF DEATH 
Cr a= & | GF EITHER, NOTIFY MEDICAL EXAMINER] 
Qa 328 s 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) — 
< Bs a Hate astan While Not While factory, street, office bldg. rete.) | —_ 
eo: (6; os) ‘tie 
rom a 
f e088 21. 1 certify that (i) (this hospital) attended the deceased from... 4 fone f.L4 19.5 23 that (I) (we) last 
Le) 23 2 saw the deceased alive on. UL. pAP 63. + and that death occurred 4 ait 30k, aaMan. causes and on the date stated above. ' 
6 aRao ‘ 22e. SIGNATURE “Ke reas i ae 2b. DATE 
a aoe | Shs AAen mug <<“ mp. | PHYS] biRecror J prs. KL V/7es 
HOS Se /22e. PHYSICIAN'S i ae ‘ st (22d. ADDRESS 
Sop oF NAME (Type] Adnan Sonmez, M.D. pringfi ield State Hospital, Sykesvilled, Md 
n = 58 _— = aad’ ee ee ne i ah ie sb Sper ay de 
2% res 23e, BURIAL, Peatch) 236, DATE THEREOF je. NAME OF CEMETERY OR CREMATORY LOCATION (City, town er equaty) (rete) 
i OVAL [Specify] 
o%Qes ae 1-9-63 ADO Ripa CEM. ALS. , N\p. 
eg 2. 


BSR) AL 


\ Lhe DI 12 Le. ; ti) 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


fT DATE JAN-9 QPL in ybng Qeedgk. 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
90575 CERTIFICATE OF DEATH 


=— 


U0563 


Reg. Dist. No. 


“ 
® We ont re ele (Where deceased lived. If institution: Residence before odmission) 
* 3% “i cA R R Oe maryiann || oy | z b. COUNTY g a 
& 2 b, eee Owe {lf eons swore limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
cond give nearest town 
wos 2 ! E 4 YEARSIZ7 WESTM WSTEL 
Be! da. ad por TAU (If nat in haspital, give street address) / d. STREET ADDRESS e PA 
2 O 
S io NEW WinpSon OAD. || 14 NEW Windsor ROAD | wh woo 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
5 peer) “EDWA  M, LARUE NER cam JAWVVARY |S bz 
e 5, SEX 6. COLOR OR RACE ]7. MARRIED [_] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost bicthday) [Months] Doys | Hours] Min. 
yrs. 


FEMALE |we ITE |wooweo o DIVORCED 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KINO OF BYSINI 
during mast of warking life, even if refired) 


4OUSE WIFE 


13. FATHER’S NAME 


WA ERNEST MYERS 


1S. WAS DECEASED EVER 1N U. S. ARMED FORCES? [: SOCIAL SECURITY NO. 


{¥es, 90, oF unknown) . Give war or dates of service) 2/3 -OEY2 6 


(Lb, (SG/. 


S, as INDUSTRY | 11. BIRTHPLACE (State or foreign country) byt OF WHAT COUNTRY? 


MARYL AWD UWITED STATES 


|; MOTHER'S MAIDEN NAME. 


1B. CAUSE OF DEATH [Enier only one couse per line for {0}, (b}, ond (€)-] (NTERVAL BETWEEN 
Loree, CHER EB WML  I4E MoM E “MLN: 


Then please remove carbon papers. 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


5) IX DUE TO 
if ony, which 1 


YSICIAN: The law requires that the death certificate be executed within 24 hours afte 


Hour 0. m. While Nat while foctory, street, affice bldg., etc.) | 
19 lot work [] ot work [7] 


gave cise to immediote 
cause (0}, stoting the under- ( DUE TO 
g lying couse lost. © 
a a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19.. Rencanceeae, 
z /yte 
€ Offs yes[] No] 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part 1! of item 18.) 
5 = OR CONTRIBUTING [) CAUSE OF DEATH 
§ © 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = pr ar Po 
Oo o 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) (County) (State) 
a 
= 


© 


p.m H 
2.1 ae Bh | attended the deceased fra JAN U1 QY_, 19870_, to. OBAY Ney 1983 ithat t tast saw the deceased 


page 3 should be detached for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 


26 
oS alive a VANVARY Ve, wos, and that death accurred at} PM, fram the causes and an the date stated abave. 
el ADDRESS (Street, city or town, stote) DATE SIGNED 
‘ 4 

= reitie Wom WaWucer: oo. IG RIDE ROAD Yielez 

& 
a8 / | frosts DAMIEL Se WELLIVES WECTMINCTE MARYLAND _ 
Fy 3B Za. SEASON 2b. DATE THEREQF le NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or caynty) {State) 

> Z specify ; 
ae fi tilate 4/207 63 PPtad sa) [Start d MLA Lihttt2 lia 
5 23. EYNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REG'R BYREGISTRAR, (24. REGISTRAR'S SIGRATURE 7 > 

: p Yoo (6S vga 

isa o7a VA Zz ‘ 14071 ¢2 Leb 4-2, Pizza _. \onre JA Y 7. @ 


P 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mL nbd 


00576 b CERTIFICATE OF DEATH O05 


ll 
=—_ 


DUE TO 


Col 
geve rise to immadiata causa 


(9), steting the undarlying (OVE TO 


Sey anys witch ») Congestive heart failure due to 
} A.S.C.V.D. 


cause last. igi 


9. WAS AUTOPSY 


& @2 . = ~ = a 
= 83 1, PEACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If Institulion: Residence belore admissi 
. ot AD * sor «. STATE b. COUNTY a5 
4 : 
f ead {Carroll MARYLAND | Maryland _ Baltimore int 
S09 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give naares! jown) 
Ig So Say iy iva naarast town) 9 6 éy: B Ltim 20 
Ee“ $ Sykesville MO» Se a ore “a! 
£ pss d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street eddrass) ||. STREET ADDRESS 2. IS ae | 
= 323. ON A FAI 
sa: |__ Springfield State Hospital 255 Liberty Parkwaz 
13 % Bn SP ata sath First Middla Last 4. DATE ~ Month Day 
& J =] | oF 
3 ae (Type or print) Robert Grant Whomas =| eam ~=—s January 3, 19 19 63 
Sd § ks 5. SEX 6, COLOR OR RACE|7, maRRiED | 8. DATE OF BIRTH i |9. AGE (In yeors jIF UNDER1 YEAR| IF UNDER 24 HRS. 
ase 5 On NEVER MARRIED oO ; weer Pitch. | ee 
a a Male White | wows (%  vvorceo[]| December 2h, 1879 | BS" "2" | Mon] Pee | Hows | Mir 
3 8S TOs. USUAL OCCUPATION (Give kind of work | 10b. ee OF BUSINESS OR |NDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign ‘a | j 12, CITIZEN OF WHAT COUNTRY? 
eS dona during most of working lif, avan it retirad) | 
= S52 | Coal Miner (ent LLLD | Pennsylvania RES piece 
a a9 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME . 
3 28 Elijah Thomas | Priscilla Wand 
ps § § 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7. 
232 ‘< or unkown) | (Ifyesgive war ordatas of service) 170=10-7128 | Springfield F. ne = 
= 2 (e) = _-12170-10- ngfie ospital Records —— 
£ Ane 18. CAI F DEATH |Enter only ona cause par line for (a), (b), and (c).] E | INTERVAL BETWEEN _ 
$a 5 PART I, DEATH WAS CAUSED BY. ONREY Sees 
a IMMEDIATE CAUSE (a) Bronchopneumonia = Days 
gh 53 ; 
x27 8 
z 
i 
3} 
a 
ol 
x 
a 
o 
Ss 


by the hospital or attending physici 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


3 
a 
a 
$3 
oO 
* 
ga 
a 
fo 
ot z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRI iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
ay & ———— PERFORMED? 
=e $|C.B.S.. assoc, with dist. of metabolism, growth or nutrition with yes FJ No XE] 
33 E 200, Remshobctas Tsoe. ~ DESCRIBE HOW INJURY OCCURED, (Enter natura ol injury In Part | or Part Il ol itam 18.) 
Pa CONTRIBUTING [] CAUSE OF DEATH 
ze G(r ETHER, NOTIFY MEDICAL EXAMINER) | 
32 S [Boe TIME OF INJURY Month, Day, Yoar | 204. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) “(Stata) 
x5 8 A fier Mark Whila __Not Whila__ | factory, street, ollice bidg., ate.) | 
3 = ates 19 at work [_] at wosk [_] \ 
a 
HeO8 21. I certify that (i) (this hospital) ai Yr. the ce: From....c.eeeee "oft on oe that (J) (we) last 
Pa Og saw the deceased alive on. ...19,63.,, and that death occurred “Bt 30; jeltle the causes and on the date stated above, 
6 zee oe eyes “ Ar i ATTENDING MED, STAFF a 
4 P 
fe Qo Trans hse ie mp. | PHYS.  [[]_ DiREcToR ["] PHYS. Vues 
I a § 2c. PHYSICIAN’ $ = io cae TS qa. |2adWADORESS. “oa. ae rae 
NAME (Typal 
=a 
ae Adnan Sonmez, M.D. » _State Hospital, Sykesville, Md. 
g2Bt 23a, BURIAL, CREMATION, | 23b. DATE THEREOF de. NAME Of CEMETERY OR CREMATORY 23d. JOCATION (City, town or county) (State) 
meme REMOVAL (Specify) N Ih Pp 
otoes =| Pogial | /~ 7-63 | UW o metery ville , eal 
Pe ADDRESS 5h. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AI5 (4) 
15M 7-62 


own JAN 8 1963 (Chonda Jectge 


0 AERO ES SURE THER IS THALES Ho 
jae thay prt eonteer on (nC pesgise aes nsenetal. 
TAU My orale 


(leat a fe 


eouerctt » dete r p 
r Specs ae ae SS eh > at parliament MES 


os Cone JP xache sil 5} ae A RE 
hel PM F , ee ey | oe PENS, Fh os ae ee: 


2 ar ently ane eth Se. 
alsa. 


vat te, et eee 
ae ai pages . i. Balt, 


ppt tl saybety 5 Fagen fame 


ew oe 


a ig irdtoerigoenNe earagene ; 


< 
“ 


0 et ite wrt Saggy e-tYoomnba 2 

° 4 ~ ho ee mS » “ 
acirnged! tj cso et: ee eater 
‘i sg itor 2 hte Toy ate 3e: aint 


ar ik ied, 


a ery ¢8 ne ot, then t 
AEAS i * 


AN eR) ea eA 


Meacdaaeninns Se ee 
c wa ; . << ~ ‘ 

= ral ook . roa He _=- ee ke Ss As, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
90577 CERTIFICATE OF DEATH 00565 


\| © PEACE OF DEATH 
Mm) @. COUNTY 
MARYLAND 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || 
write RURAL and give neerest town) ~ 


Ciics/) OR INSTITUTION (if nol , hospitel, give sire eddress) * d. STREET ADDRESS: OP 
3. NAMEOF ; Zz. - KG 
DECEASED 


weer — MAGGIE MAE WAGNER. See AW 73 = oe = 


. COLOR OR RACE RRII 8. DATE OF BIRTH ~)9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIEDEL-PRIEVER MARRIED UNDER DTEAR 
O 2/99 2. lost birthday) Beate! Days | Hours | Min, 


WIDOWED oO DIVORCED Oo / yrs. 
10b. KIND OF BUSINESS OR INDUSTRY | 11, eT 5 & State, or foré’gn country) | 12. CITIZEN OF WHAT COUNTRY? 


— hred be Fade lS. 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address wh 


oe Ware ela, Moor Lek dee. 


[ INTERVAL BETWEEN 
ONSET, Ati DEATH 


| 2 Adyd 


L0-¢S5 lag 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | ‘ONDITION GIVEN IN PART 1(2) 


— 


2. USUAL RESIDENCE (Where decaased lived, If Institution: Residence before edmission) 
b, COUNTY 


¢. CITY OR TO 1 ie and give nearest town) 


i @: after 
led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any ev. 


~ Le. IS RESIDENCE 


; within 72 hours after deat! 


je. USUAL OCCUPATION (Give kind of work 


tired) 


S DECEASED EVER IN U.S, ARMED FORCES? | 
fo, or unkown) | (Ifyesgivewarordatesofservic 
—=—. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3)__ 


; 
. DUE TO 
Conditions, if Any, whic (b) 


gave rise to immediate ceuse 
(a), stating the underlying DUE TO 
cause last. ) 


id by the attending physician and completely 


should be detached for use as the burial-transit permit. 


igne: 


The law requires that the death certificate be executed within 


= ad 
19, WAS AUTOPSY 
PERFORMED? 


yes [] NO $a" 


200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 


y the hospital or attending physician. 


iG PHYSICIAN: 


e 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work [_] et work [] 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) he 


After this certificate has been s 


MEDICAL CERTIFICATION 


p.m, 9 
cd ; 

BeO ; 21. | certify that (I) (this foYpital) attended the deceased from, whi, WOLF that (I) (we) last 
229 \ saw the deceased alive “4 “ed , and im the causes and on the date stated above. 
> 220. SIGNATUR - 22, DATE 
OfB"s i ye f/ ‘ ATTENDING MED. STAFF NED 
Pealeops4 y Mp. | PHYS. =e DIRESTOR Oo PHYS, ‘3-/ 
Ko Ke Ee /22¢, PHYSIGYAN’S aig DRESS 
g es as NAME 
nem ref eee pt ee pl | ones ateeengte ee 
92B32 We, BURIAL, CREMATION, | 236. DATE THERES Pipe ee OF CEMETERY ORCREMATORY Za, LOCATION (City, town or county) {(Stete) 

(Hee 9 REMOVAL ([Speti 
e207 | Loental YC LC 3 ‘ 
ME 24 FUNERAL DIRECTOR'S SIGNATURE ADDRES, 

15M 9/60 = 3 a 4 NA. ) 

2 e447, Mee - os N17 a oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=, 


Pag 00578 CERTIFICATE OF DEATH its 
| = 2 ‘ 
S 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacassad lived, If Institutlon: Residence befora admission) 
e es wl * kes ) a, STATE b. COUNTY 
2 284 — eee - 
Us b. CITY OR TOWN iif outside corporate limi, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN iE Suisida corporata limits, wrila RURAL and give naare; 
Bas weita RURAL a agi lown) ye 
ae ad 
2 53s ; 169 id EY | ‘ a ae eee 
= 88? } STITUTION rm not in Normee give slreet address) d, STREET ADORESS @. IS RESIDENCE 
= Zé&e } ON A FARM? 
3 Fas 
>a ,— " 3 yes [1] Nod 
3 32 Ae a NAWE OF First Moree, 4. DATE Month Day Yar 
ap eters OF 
3 ea {Type or print) CZ: ae DEATH CEB? - Sy, D063 
9 om asics = 
o 8G 5. SEX j6. - COLOR OR RACE)7. MARRIED [_] NEVER MARRIED L| DATE OF aint . ZAGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
B pas Ps last birthday) |"Months| Days | Hours | Min. 
ei” Ss winowen Da” pivorcED [] ey Vike |For * 
7 Ue Se USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ‘Ml, BIRTHPLACE {Counly & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= we “ Sona dusjng most of working lifa, even retired) eis. £. 
B EB2 Ola o- HK. 
= 2g ce [ “MOTHER'S, MAIDEN NAME 
3 £20 
& Bas 2 
e £§— 18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ioe 5. Address 
= $23 (Yes, no, of unkown) | {Ifyes givawarordatesofservica) ¢ 
gz 2°38 ae ey) Z once Yew OLE _- 
Ah ote § DEATH [Entar only ona cause par di ), (b), and “Luk Bf ~y INTERVA\ 
5 5 5 PART |. DEATH WAS CAUSED BY: A de on Sees 
Beefs IMMEDIATE CAUSE (a) aire le ‘7 ee Boe 
es a »* 
£5 Se DUE TO 1560 
Qo 
32 ese Conditions, if any, which (b) # NMAMLAA LAA * 
eeses anva rise to immadiaie cave ( : 7. 
a : - 
= as (a), stating tha undarlying » 
2 ere cause lasts fe) Mee Laan : Aatynneny LE 63 
aS = AG 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Maser! 
= = a aoe a ‘ol 
oe = £ 
weess U 1s ihn bs , oY, J Ds 2 
et a4 & [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of ilem 1B.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
BtEyS © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
be! oS Py, ee OS a eee ee a ee —.. = —e 
ga BS z % | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Steta) 
Bt Ss a Hour a.m. Whila Nol While factory, straat, offica bldg., ate.) | 
E 0 $ = 9 at work | , 
2 a 
< e088 21. I certify that (I) (this hospi ey type the 1b 8 from 19 t Z, hat (I) (we) last 
Zz 
weu3e saw the deceased alive on.. e - and _thal death Seed hi BOF rom the causes and on the dale stated above. 
Reh ea 22a. SIGNATURE ? 22b, DATE 
OFAC e Natl ANTON gato STAFF SIGNED 
to = CO J mo. | PHYS. i DIRECTOR ae PHYS. a] 
8 a ge 22e. HES s 7 | 22d. ADDRESS 
e = NAME (Type] Hows eo he yy 
a 
BoB ss ARD ‘ad. ber hey ee 223-63 
Leh ge 23a. BURIAL, CREMATION, | 23. DATE THEREOF NA! OR Ch 23d, LOCATION (City, ‘er county) (Stata), 
= REMOYAL (Spacify) A 
o%Qs8 A- 3-63 L4 
» A = = 2 
OF ass RAL DIRECTOR'S SIGNATURE Sa. “e BY’REGISTRAR | 25b. REGISTRAR’ 


AN: The law requires that the death certificate be executed within 


tg PHYSICI. 
A ; 


@«: after x 


jician, 


by the hospital or attending physi 


TO HOSPITAL OR ATT 
death. Page 4 may be re: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ge CERTIFICATE OF DEATH IR 

/ 

3/ wi C0575 QBU56% 
£3. (0) [i PLACE or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
25 \ A» county ©. STATE b. COUNTY \/ 
2% Carroll s = MARYLAND Maryland ————s Montgomery 
See +b. CHY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
26% write, RURAL end give neeres! town) 
£75 Sykesville S. lidys. Rockville 
Bae 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)  d. STREET ADDRESS a a IS SPESIDEREE 
Bee r E ON A FAI 
Sane Springfield State Hospital 111 W, Montgomery Avenue ves [] no [ 
aT a NAME OF = ae ee rey Middle Last ‘| 4. DATE “Month: “Day eer 
a 7 OF 
ag (Type or print) Sarah John Ward DEATH January lL, 1963 
° = ~~ — _ = == a 
iS Be 3. SEX 6. COLOR OR RACE)7, maRnieD [] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE lin woes TF UNDERT eae Neen aU Ts 

a be 
835 Female White | wows f® — oworcen] | March 20, 1881 Salas” | orm] ee fabeuea | 

5 2S 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bes done during mos! of working life, even if retired) 

Sse School Teacher - Maryland | _ USA 
a g = ae eb ae ‘14. MOTHER'S MAIDEN NAME = 
oa2 John Williams Sarah White 
s §= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ™ mcdrasat ee aw = 
S28 (Yes, no, or unkown) | (Ifyes give worordatesofservice) ‘ a 4 
2” 8 Ne - Unknown Springfield State Hospital, Sykesville, Md. | 
“#6 18. CAUSE OF DEATH [Enter only one couse per lin (ay (b), end (1 z = = -— INTERVAL BETWEEN 
5 5 5 PARTI. DEATH Was causeo sy, AYteriosclerotic heart disease ONSET AND DEATH 
3 4 IMMEDIATE CAUSE (0) aes “nae _2e4|5 * eee 

=e 

222 Ff DUE TO 5 
gre Ailisch » Arteriosclerosis Years 
Bas couse > js o>, 
+ {e), stating the underlying ( CUETO 
2s couse taste te) _ 2 1 SeRar. 
nas F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. ASU LORE 

2 ee a ‘0 

2e5 <|CBS assoc, with senile brain disease without qualifying phrase. ves JR] No Be 
‘abet = [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 7% a 
wee & | OR CONTRIBUTING [] CAUSE OF DEATH 
£33 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 £3 % |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form, ° 2Df. {City or Town) (County) (State) 

SB a Hote ates While __ Net While fectory, streel, office bldg., etc.) | 
ae 2 3g as 19 ‘ot work [_] et work | 

a 

O88 21. 1 certify that (I) (this hospital) attended the deceased from............0..... a2. (30, 19.00) 1 ses teneneti osteee 27 
Be 3 saw the deceased alive On............00 foe / 19.63., and that death occurred sis 220, from the causes and on the date stated above. 
Rin 220. SIGNATURE 5 oti 226. DATE 
a j Ahn. ) ATTENDING ‘MED, STAFF NI 

of —Irm Aor my mo. | PHYS. [] biRECTOR [] pHvs. PX 1/763 
z Pe 22, PHYSICIANS ts = = 22d. ADDRESS 
eas NAME (Type) Nehanes 1.D 2 i 

$3 Adnan Sonmez, M.D. Springfield State Hospital, Sykesville, Md. 
B22 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {(Stote) 

= EMOVAL (Specity) ; 
ges urial 1/16/63 Monocacy Cemetery Beallsville, Maryland 
ve aS 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M. 7-62] 
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(0), stating the underlying DUETO 
couse lest. am, 4 te) 


the hospital or attending phys’ 
for use as the burial-transit perm 


: 5 CERTIFICATE OF DEATH APR ER 
= 00550 QU568 
& 6 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceesed tived, If Institution: Residence before edmission) 
ee @ COUNTY e. STATE b. COUNTY ie 
22 Carroll MARYLAND _ Maryland. Montgomery 
~2 8 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb |! ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
zis write RURAL and give nearest town) . y 
fe (Rural) Sykesville _ y 3m _304|| ———Burtonsvilte _/ / A 
L3 3 2 ‘ed d. NAME OF HOSPITAL OR TITUTION (if not in hospital, give street eddress) d. STREET ADDRESS °. ON TATe tr 
3 Say 
Suk ——apoyinefield State Hospital ____Blackburn. Road (unknai ves [] NOL] 
3 2 om 3. NAN Middle Last 4. DATE Month Dey Yeer 
3 oR ietererel DEATH 
ni atti 
g Feel ___fiere = Winfiela _Wesiey | 19 
SS 6, COLOR OR RACE!7, maRRiED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yours /IF UNDER 1 YEAR] IF UNDER 24 HRS, 
o.. Be last birthdey) [Months] Days | Hours | Min. 
MS 2 8 lon | Ys 
2 882 wioowen FX} vorcep [] 6-26~1873 yn. 
3 s $ 3 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= w 
3 BSE Farm laborer oo Virginia UeSrAs 
a ce 13, FATHER'S NAME a 14. MOTHER'S MAIDENNAME = es 
a3 42 B, Franklin Weakley = | Emma Sue Pele 4 on 
oe & 5 = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 328 (Yes, no, or unkown) | (Ifyesgive weror dates of service) i 
3 2°28 unknown unknown ! Hospital Records 
a gs. = § 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 2 SO = a 
Ps555 PART |. DEATH WAS CAUSED BY: i . 
$e3 88 ART DEATH M PSIATE CAUSE le) a Pneumonia nate ms] 
& 22 / ps DUE TO f = 
ee é Ne, Te ee a Adeno Carcinoma of the stomach a months 
Pee oc g0V6 rise to immediote couse : ee. : = 
Food > 
rs p43 
gi3ts 
SBSyo 
USE os 
nn = 
be Es 
= «£ 
oO 


F3 PART Il. OTHER rain S$ eee CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART te) 19. WAS Ae 
3 ) |g] Chronic Brain Syndrone with, gergbral arteriosclerosis with psychotic | vs Zoo 
= > |S|_reaction, Pasion not TAO EL 5 = 
§ = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Ped | or Part Il of item 18.) 
6 & | OR CONTRIBUTING L] CAUSE OF DEATH 
235 G | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
a5 ct 8 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County} (Stete) 
<ae 8 ours: While No? While factory, stree}, office bldg., eh | 
ae “3 4 = 19 et work [-] ot work 
5 LORS 21. | certify that (1) (this hospital) attended the deceased from E wae 6 Uae eee Bc i. 183-47 thet (1) (we) last 
e203 g e deceased clive on.....—3J.- 19 GZoup and that death occurred 43 from the causes and on the date stated ebove. 
Meee HR ° 22b. DATE 
oe8Bne ATTENDING STAFF ” SIGNED 
at ae mp. | PHYS. ies CIRECTOR (iad OT 1-31-63 
5 oa ge ~ | 22d. ADDRESS 
ae 3 
” ; os ao 
RE y= 23a. BURIAL, CREMATIO! 3b. DATE THEREOF fee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, =e ‘or county) (Stete} 
2 REMOVAL (Specify) ; A 
roe p i 2-4-63 Fort Lincoln Cemetery Prince jee s Co,, Maryland. 
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VR AIS (4) 24 FUNERAL DIRECTOR'S 5) MN Beadea Al 8434 Ga. Ave. 


er E. Plmphrey, Inc. Silver Spring, Md. 
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E: 00582 CERTIFICATE OF DEATH 05 
5 32 
3 23 1. PLACE OF DEATH 7 a a 2. USUAL RESIDENCE (Where deceased lived, If Insiitution: Residence before edmission] 
v 2 = aes s a, STATE b. COUNTY is 
3 2 , arroll : , es MARYLAND | _ anyland.. _ -  . -Beltinore ve 3 
Q b. cy OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b © GF TOWN (If outside corporete jimits, write RURAL end give neerest town) 
Ba write RURAL and give nearest town) P 

wens i. Sykeerilie ____ -lmos.7dys.|__ Reisterstown, Maryland OIK oe __ 
= ¥ at d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi street eddress) d. STREET ADDRESS @. IS RESIDENCE 
5 eer ON A FARM? 

5 

“8 saaySbrinefield State Hospital 209 Butler Rd. reaia Ait Hoa 

3 Sn "3. NAME OF Middle Last 4. DATE Menth Day Yer — 
3 mS DECEASED 
: Be (ED a Sa _ ANNA LOLA WELLENER £ DEATH 63 19 

= 5. SEX 6. COLOR OR RACE) 7, waprieD |] NEV! R ] 8. DATE OF BIRTH 9. AGE {In years | ato UNDER YEAR| IF UNDER 24 HRS. 
2 pee : ae ISIE AAG cal last birthday] man Dey | Hours | Min. 
=o ea = (Female White wows} —ivorceo[}| 17-11-83 79 
5 -e~ 10a. USUAL OCCUPATION (Gi Ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIGUIPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRYS 
Po ry \ | done during most of working life, even if retired) s cplers of : t 

> \ ates ERE 

é ) ographer BB Sa = | Mervyignd = U. = 
3 Oy, 13. FATHER'S 7a aryl “5 MAIDEN NAME S.A, 
3 William C. Long Anna Vaeplein 


After this certificate has been signed by the attending physician and completely f 


Bo 
ae 
° § Mad r WAS DECEASED a JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 2 #2, no, or unkown} | (IFyesgive werordetesofservice a 
en | Ne Records, Springfield State Hospital 
= pe s 18. CAUSE OF DEATH [Enter only one fretertajribi, and te) 5 7 INTERVAL SETWEEN 
. 
aed : hy PART. DEATH WAS CAUSED BY 2 a 
38 a 2 fp IMMEDIATE Cause le) Arteriosclerotic heart disease. SEs Neg h 
oa fees y : DUE TO 
a . 
22 ge Conditions, if aay, which ») Generalized arteriosclerosis jiYears—__—— 
© 5 25 gave rise to imm cause 
£= 2 ey {2}, stating the underlying DUE TO 
38 25 causa last. te) 
Zs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne] 19. WAS AUTOPSY 
3 2 See ee 
os .¥ &| Chronic brain syndrome asociated with cerebral arteriosclerosis » With | ves [J no fd 
$ S r Ce a aes er ee eae ita JNK 
ne nat & | 208. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
Hou 5 E |or ‘CONTRIBUTING [) CAUSE OF DEATH 
BEETS & [OF EITHER, NOTIFY MEDICAL EXAMINER) 
a a —— = © s =e = 
Os 23 % [0c TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED ] 20s. PLACE OF INJURY (Home, form, * 201. (City or fown] (County) (Grate) 
g 3 ae a Heath ie While Not While fectory, street, oftice bldg., etc.) | 
é ae y 2 5 19 at work [_} at work | i 
a 
= ROSS 21. | certify thal (I) (this sna atlended “" deceased fromBm2560 Scotia re by eee + 19....2, that (1) (we) last 
x3038 saw the deceased alive on. Le 263 ..cccccccse ., and that death occurred 9: i , from the causes and on the dale staled above. 
me a [-* 22b. DATE 
° Parry o ee TL ATTENDING STAFF SIGNED 
ae ake 1 fal LAZO . mo. | PHYS.) DIRECTOR (Oy Pays. Be) 1-24-63 I 
ro = 22d. ADDRESS 
8 38 ae s 
e = pringfield State Hospital 
BeBe. | "pantin del Campo,/M. eee 
ge Roe 230, BURIAL, CREMATION, | 23b. DATE wa jc, NAME 2 CEMETERY OR CREMATORY Zid, LOCATION (City tSen or county] (Stete) 
= EMOVAL (Specify) 
9293 eae | eS 6 3 uy Pode Betts fro - 
_ vn Rial he FUNERAL 7.7 SIGNATURE 25e(7REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
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may be retained by the hasprra! ar ottending physicia 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00582 


CERTIFICATE OF DEATH 


GUSTO 


Reg. Dist. No. 


1. PLACE OF DEATH 


a. COUNTY CA ° age 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


o. ar) 


b. CITY OR TOWN (If outside corporote limits, write ir LENGTH OF STAY IN Ib 


RURAL and give nearest tawn ee 
KEW WiNdsoR Kuri | PUNLTES 


E BR Z 4 y) b. COUNTY (Bp p 
c.,,CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


LUAU 


BPIDEE 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


d. STREET ADDRESS 


e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
WV feeye 7 HtiSP/T BL 4 Yes [] No 
3. NAME OF First Middle Last 4, DATE Month Day Yeor 
(Type or print) ic DEATH a eT i/ 19 ( 53 


5. SEX 6, COLOR OR RACE 


4} 


7. es MARRIED. o 8. DATE OF BIRTH 
wivoweD'[_] Divorcep [] 


4 /f- 1878. 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


oc aa aris a 


9. AGE (In years 
last birthdoy) 


yrs. 


Wa. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 


f2LY L) 


during most of working life, even if retired) 


LABARER PY Da 


13. FATHER'S NAME 
SYAKRSHA LL LEL. 


Of? 
f71\ 


12. CITIZEN OF WHAT COUNTRY? 


asf 


‘14, MOTHER'S MAIDEN NAME 


ANKABELLE 


ECQKEI7 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


INFORMANT 


Address 


/ 


(as. 00, oF unknown) {it yes, give war or dates of service} 29 /. 
16, CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (¢)-] 


PART |. DEATH WAS CAUSED 8Y: 


Oca lusiox 


INTERVAL BETWEEN 
EA 


IMMEDIATE CAUSE (a) Gees 
oy DUE TO 
Conditions, if any, which 


(by 


ae We 


gove rise to immediote 


couse (o}, stating the under. ( DUE TO 
lying cause last. te) 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. He sie ch 
a Br enehe OAt ys Filner. Styno yes F] No’) 
= 200, ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter not igjury in Port toy I of item 18.) 

© | OR CONTRIBUTING C1 CAUSE OF DEATH : 

 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
= HeGe eon While ch onile factary, street, office bldg., etc.) | 

= p.m. 19 fot wark [F] ot work i 


21. | certify that | aftended the deceased fram_ 2f27 Sz, ps 2S Bee! dj-fG3_., 19.__,that | last saw the deceased 


alive an__/ | 3. (x3 a= se a 


ar tawn, state) 


TR ak , and that death accurred ot S_f?.M, fram the causes and an the date stated abave. 


DATE SIGNED 


(Street, ci 


ACTUAL 
SIGNATURI 
PHYSICIAN'S ®) 
NAME (Type)_ J) / O/- LE 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Mic. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Stote) 


PEMOVAL (Specify) 


UIYf6 3 


LIT VIEW 


ANIUN BRIDGE 7b 
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purty ke 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


ae CERTIFICATE OF DEATH 0 ( 521 
5 = 
a 2 fF M F LACE OF DEATH 2. USUAL RESIDENCE (Whore decessed kived, If Institution: Residence before admission) 
¢ pase a. STATE b. COUNTY 
5 gce Carroll 4 MARYLAND || _ Maryland Frederick _ i 
me b. CITY OR TOWN (if outside corporate fimits, ¢, LENGTH OF STAY IN tb “c. CITY OR TOWN (If outside corporsia limits, wrife RURAL and give neares! town) 
Ee writs RURAL and give naarest town) y 

Wes (Rural) Sykesgille 18 days oe Mec ey 7 = ee 
=£ 39° _]d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat aye d. STREET ADDRESS | re BGC 
5 Els ym 
Cee eM _ Springfield State Hospital _ we ==4 9s ——buurlgion OX NOD) 
2 2 Sa " NAME OF First Middle tast a. shes Month ‘Year 
3 agh oh 
x § ae I ene Harvey __ Vernon _—_—“ Whitmore Le ee sey 
3° tae 3. SEX COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [~] | 8» DATE OF aiRTH 9. AGE fh yoo a ies AOS? za 
a 4 y, nths) Days jours i 
e s pe male white winowe [ oivorceof]| 12618-1878 BA ye | | r<- | 
$ BS 3 TOa. USUAL OCCUPATION (Give kind of work — } IDB, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siala, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
= Z 2 ss done during mos! of working lifa, even if retirad) 0 
= 
Mea - 4 YT Former | Maryland USA = 
ibatte 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ se | 
5. eo. 5 
3 Dag John Whitmore ‘ . _....Emma;;,Jane Smith_ * 
e £§— 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= 23 (Yas, no, or unkown) | (If yasgivewarordates ofsarvica) | 
2 aye eh —_— |__unknown _|__ Hospital Records. ee ee 
“§ rE Ms “4B. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).) INTERVAL BETWEEN 
Se255 PART! DEATH WAS CAUSED 8Y: BA ateral Loba: ja — ang era 
BS8ee / en CAUSE (a) P2LAGera irpneumon ; yi 

fis 
fage2 J Af 10 DUE TO 
re gi§ Co ins, if any, which (b) % x an 
esse = gave rise 10 immediete cause 
Fivad {e}, stating the underlying ( PUETO 
i o's Pr (e) : * r é, a a 8 ee 
Ee oe i z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. ASERUTORS 
cas a EN =| Chronic Brain Syndrome associated with cerebral arteriosclerosis with | \:s ge vo Oo 

anf 2 : “a = 4 = Js 
Be 5 aOR = |p PRVGhetLe unsagtLonernk Gexanasw nak aatifieddin Of injury in Part Vor Part Il of itam 18.) 

ond. & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sey = o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oases 3 | 2c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, = j 208. (City or town) ~~ (County) (Stata) 
Rug s 3s He A Whil Not Whil lactory, strael, office bldg., atc, 

& aM g wee ee hea ey 

q ee -m. 
_ DORs 21. 1 certify that (I) (this hospital) attended the deceased from......l=-Ll-........ 2 B58 we 2Qoeccccccoy 1963, that (I) (we) last 
8038 saw the decease: 19.63., and that death occured #2 A iaried , from the causes — on the date stated above. 
Bahen . ure + = ; 22, DATE 
o ean 2 pe ae ATTENDING MED STAFF 1629-63 Nene 
Bt aa mo. |PHYS. [J oimecror [1] Pas. 29 =63 © 
soos f c. RHESLIAN'S ; 22d, ADDRESS ’ 
Oo as: pe) 
cre sd Yasuo Takahashi _|_. Springfield State Hospital. 
gs nee 73a, BURIAL, CREMATION, | 236. ae THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Store) 
orovs , oo 2-2-63 | Utica Cemetery nb. Lewistown Fred. CO. 
Fae aif’ - 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A mueks 
00 584 > CERTIFICATE OF DEATH C0572 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmi 
_ a. COUNTY a, STATE b, COUNTY oy 
5 : Carroll in. MARYLAND Maryland fe ae ees 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, writa RURAL and giva nearest town) 
7 Syic aire peat ive neerest town) 
ae aviiie Imo. 12 dys, Baltimore 21 eee 
a /2? a. Hes ‘OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || ~—sd. STREET ADDRESS . Soe 
a 
i _ Springfield State Hospi tal | 919 Renfrew Street | sty NOE] 
a Pa. teed NAME OF | First Middle Lost a. DATE ; Month ‘Dey ——Yeer 
eS {Type or print} Kelce Wireman DEATH January h, 19 63 
= 5. SEX 16, COLOR OR RACE ] 6. DATE OF BIRTH = 9. AGE {In years )IF UNDER T YEAR] iF UNDER 24 HRS. 
= 4 MARRIED [Bg never MARRIED ia vik saembs]Deys( Hoon] ie 
£ Male White wipowro[] __lvorcto [] | March 26, 188) rit | | 
] 10s, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) _) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
~ Retired - { Kentucky U5 she 
13. FATHER'S NAME 7 oe, | 14. MOTHER'S MAIDEN NAME a ae] 
Flem Wireman | dane Sanders 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addre: 


(Yes, no, or unkown) | (Ifyes givewerordatesofservice) 
No Vie | 233=-07-868 [Springfield State Hospital 
18. CAUSE ©! STH [Enter only one cause per line for (e), (b), end (c).) 


| ANTERVAL BETWEEN 
‘ONSET AND DEATH 


The law requires that the death certificate be executed within 


by the hospital or attending physician. 


Ww. 
Paar Ofatimeniare caust ) Myocardial infarction “ | Days” 
é / DUE TO 
Conditions, if eny, which » Coronary arteriosclerosis and thrombosis. |_ Years _ 
geve rise to immediete cause a an 


{a}, stating tha undarlying 
cousa lest. te} 


burial, cremation, or removal, and in any ev 


tificate has been signed by the attending physician and completely filled in by the funeral 


1e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
2 o SE ee ee a 
3) re ai -B.S,. assoc. with cerebral arteriosclerosis with psychotic reaction. ves FH No [] 
te 5 i = aS BEC UTANAS Denes 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 18.) i 
& | OR CONTRIBUTING [) CAUSE O1 
Es ees G |e EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 3 5 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE Of INJURY (Home, farm, | 201. (City or town) (County) ——S*« State) 
& <2 B Hour a.m. White Not While | foctory, street, office bldg., etc.) | 
2 a - = am 19 et work [_] et work [] | - 
a 
ie} 3a 21. | certify thal (I) (this comieltle. gg hcl fp NOD copia eers opal LY. ooh 
x2a g saw the deceased alive on, he 19.8 63. ., and thal death occurred | B:30,2 rie the causes and on the dale slaled above. 
ORE 22e. SIGNATURE 22b, DATE 
O88 : ATTENDING STAFF IGNED 
ata = SS GS emo. | Pays. DIRECTOR C1 Pays. 1 } 263 
re] a8 Se 2c, PHYSICIAN'S 22d. ADDRESS 
Bee oF NAME (Tyee) Adnan Sonmez, M.D. Springfield State Hospital, Sykesville, Md. 
: ° = a = 
22 5 32 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMAFORY 23d. LOCATION (City, town or counly} 
i REMOVAL (Speci 4 . y 
otoes Prcned, TENS ie etnict, Ltr? OL oe 
ve nee 24 ee Ay ties height Te ? fase. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
15M 7-62 5 
PE ZI CYL 


vate JAN 8 4 fhonbs Bek 


o>) = AES oe a 
wast tres women? 
TET fess Spon 


amrsmansidhrrae kes 


_— 
hae 
ai 
toc LO EE SO =e Eee ora 
Sepaieuteiany Sits dogt ‘bye orbs ae ieee: , 
i] . - ae Xa ai ey = rc 
Fe ag AT Vere a) or veegerertt : pee Pe » wae 
4 Ya ee ee, ee i= os ©) Flerin erie ged eho ts wien 
Pt Pr Shee ror cy sdger sect eal » Pea’, 
(otis =b pete le = wr ded +igee ort Wi eed need ey > 
te be! tig < ‘plaugaskr’ . oy oO %; 
: re es er r 
Piphuss sau .. 4 leo 


a? intel, ale cate i <> "With 
. a 4 ase bee ete we 
fetitjtes aracPatet ais) Sit T-CES tein 
: Fes “ Pt oe ae, seed gee Fe 
a4 a > ears 2 “ Ne tes ae ems 
ty, sO ote? Let re Ser an bf 
£ . ri oy: amb 
fkne cages iter Ute” wlestapoe Syeda 1 tym : 


BY yet tee ie om eipnat-ty at Sn wh het —-. a “Ne = 
etal oma witecoey: a hy a ae 


> ae Hyer 
° : ¥ Fa te : a 7 > * 
a eit) RF peite > yr ioe 
re : oe shee ~~ iw ty 
ex =e eer eae ws: 
fc se we Bs. Sarr a aia 
aa Ay ee eames ats a eee ee ant lhl oo 
, 4 nd 3 if «, Fy 
* “., Ted ee om a) 


baer Sat es aL? 


ee pet al ally 


yee ) ae * oe : 
Se ii hy land Padua OTe SS See 
2 i Xe J, 


LOH SH ert or: eas 


MARTLAND STATE VEPARIMENT OF HREALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ent eeaey 
00585 CERTIFICATE OF DEATH 08573 


— 


eo: after c 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filledin by the funeral 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where doceosed lived, If institution: Residence before edmission) , 
a, COUNTY e, STATE b. COUNTY 
NE Carroll > ____ MARYLAND Delaware 
e 3 &. CITY OR TOWN Gt outside cara limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write end give nearest town) , 
“3 (Rural) Sykesville Im_34 eeaeven Yo h-~ 2 
a - d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS. °. 15 RESIDENCE, 
a | Clifton ON A FARM’ 
v2!” |_ Springfield State Hospital ee nea ves] NO 
Ba . | 3. NAME OF First Middle Last 4, DATE Month Day Yea iB 
ar \ oes OF 
g : 
gt ) Ceeeae a George Harf ora Wood, Sr DEATH 63 
J | 5 SEK 6. COLOR OR RACE|7, apRieD [R] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (in years |IF arte TAR iF aw 24 Fis, 
> LJ last birthday) ges Days | Hours Min, 
male white wipowed [] ___bivorceo ["] 9-27-93 vrs, 
Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | ii, BIRTHPLACE (County & Slaie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Engineer _ Architect fe. Minnesota cs _ 1 ae = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James Wood ot | Roberta Whitmore 4 * 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordates of servis | 
No unknown | 22626-8637 | Hospital Records _ =, 
18. CAUSE OF DEATH [Enier only one cause per line for (a). (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a) Uc a ; Talmones AL eis = 7 a Sb a] 
y DUE ve % * 
Conditions, if any, which by) Tu [abla tewho ese 2. 
geve risetoimmedicte cause ( == —. 


(a), stating the underlyi pieteage) 
Aothe ee oy bed h bike veru thumbosis ‘ 


i. 


fal or attending physician, 


ING PHYSICIAN: The law requires that the death certificate be executed within, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial) 19. WAS AUTOPSY 
js ) |=] Chronic Brain Syndrome, assoc associgted with cerebral arteriosclerosis ves [XJ] No [] 
ceed Bed "S22 = ~ 
£ = pWithoasyshobie ceac tins Penh < a WO LEG) ini in Fan or Pa W of tom Te 
43 id OP CONTRIBUTING [} CAUSE OF DEATH 
= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) = 
~ ~ ete 2 
4 % |/20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20, (Clty or town) (County) (State) 
te Fat Hour .m. While __Not While factory, street, office bldg., otc.) | 
7 2 aie 9 at work [_] at work H 
q . | certify that (I) (this reseiay 2263" the deceased from fs 15h .. 1993, that (!) Gwe) last 
oO 
6 saw the deceased alive on.. Be ee , and that death occured af.....0.0 M, from the causes Md on the date stated above, 
a> 
OF cose 4 : ATTENDING MED. STAFF ye SIGNED 
at SF AK ng > mp, | PHYS. [2 opirector [1] puys. ee 1-29-63 
7s Y hee SS Mu Ee er Se ie 
Bo 22c, PHYSICIAN'S 22d. ADDRESS 
_ 
ey eee feo Adw oi Sovm ec se Springfield State Hospital 
Qe Ye, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
g REMOVAL (Specify) | 
2 | Burial 2/1/63___'| Evergreen Cemetery ie ASE 


24 FUNERAL DIRECTOR’: IGNATURE ADDRESS REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Walter _Brooks Bradley, Inc. Dundalk ae Rr sil 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rc _CERTIPICATE OF DEATH uU574 


“~s. 


— 


s fz - — 

§ 83 ii 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad ied if institutions Residenc dmission) 
se MW) & @. ST. moan 

s 2 ay 7 Carrol Ws .« MARYLAND te, laryland aLtimore City a 
Sy A b. CITY OR TOWN (if outside corporate limits, je LENGTH OF STAY IN tb | cc. CITY. ory. TOWN (if outsida corporate limits, write RURAL and give nearest town} 
tS ao write RURAL end_give nearest town) B 
Ey Sykesville A altimore 
u 85 d, NAME OF HOSPITAL OR INSTITUTION (it no! in hospital, give s! ~~ d. STREET ADDRESS ‘Te. 1S RESIDENCE 
Zee ON A FARM? 
oie _Springfield State Hospital unknown ves [1] No [4 
3s Bn a shots oe a First Middle Last j 4. DATE Month ‘Dey | 
= F 
eae fiusatSrcint Oliver Wendell Wood | DEATH January 16, 1963 
35s 5. SEX . COLOR OR RACE|7. MARRIED ius} NEVER MARRIED ole "DATE OF BIRTH ace feet IF aiid wes IF UNDER 24 HRS. 

+ Mon H Min, 

ape Male White wipowed [-] oivorceo PL September 22, 1900 62 ‘a "| sill a ‘ 
¢ § 10s, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS ORINDUSTRY | Ti. BIRTHPLACE (County & State. or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
$ done during most of working lite, even if retired) 
SE > Shoemaker - North Caroli: U.S.A. 
6 i 13. FATHER’S NAME ; = | 14. MOTHER'S MAIDEN NAME 5 


() 


ing 


Arch J, Wood | 


» WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Hhyesgivewarordetasof service) 


Bessie Ann Holleman 
17, INFORMANT > Address 


| 16. SOCIAL SECURITY NO. 


Of 19.03, that (1) (we) last 


2. I certify that (I) (this hospital) atlended bh. deceased from... :. fh! 
Vu . and that death occurred at... "O:5B, Ailing causes and on the date slaled above. 


3s 


saw the deceased alive on.. 


22a, SIGNATURE 


SS In st ret oS 


ATTENDING. MED. 
mp. | PHYS. (_spirector 


22c. PHYSICIAN'S 
NAME (Type) 


Adnan Sonmez, M.D. 


22d. ADDRESS 


22b, DATE 


as 16/63” 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR = PHYSICIAN: The law requires that the death certificate be executed within 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


i] 24 FUNERAL DIRECTOR'S SIGNATURE 
Mowen Co., 1 


) 


Ree 
s 
1% 
a 


SM 7-62 Stewart & 


Ne uw x 


3 No ; 22-09-8839 | Springfield State Hospital, Sykesville, Md, 
e 5 18. CAUSE OF DEATH [Entar only line for (a), (b}, and INTERVAL BETWEEN. 
5 ONSET Ai 
rej PART |. DEATH WAS CAUSED BY: 
gage MES SR Eat a left lower lobe pneumonia [me “DEYS 
S539 { DUE TO ‘ 
2 é Conditions, if any, which sy Upper G.I. Bleeding Days 
zu 5 Seve rise to immediste couse | is * = 
= ~ fe), stating the undertyi 
5 oti ee 9 Sliding type hiatus hernia Years 
5 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 1L DISEASE CONDITION GIVEN IN PART He} 19, WAS AUTOPSY 
a 5 CBS assoc. ith, alcphot intoxeat) on with psychotic reaction, poss. ves [} No 
2 E 20a, ‘CIDENT WAS aby ce Oo 20b. DESCRIBE HOW INJURY ane (Enter natur nature of i injury in Part 1 or Part Il of itam 18, iy . = 
ret & | OR CONTRIBUTING [] CAUSE OF DEATH 
cd & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
i s 0c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Sista) 
3 a Hour a.m, While __Net Whila factory, strat, office bldg., ete.) | 
*4 z ra 19 ot work [-] #t work [_] ' 
3 
> 
a 
iS 
~~ 
o 
2 
< 
3 
ad 


ADDRESS 


th Ave., Balto. 1 


23a, BURIAL, CREMATION, <p. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Teo town or Str a Sania 
REMOVAL (Speci) i 
Jan, 16, 196: oreen Mount Baltimore, Muryland 2 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


owe JAN 1.7 1953 


§Chardng Vuocat 
bau ee ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. 
) ERTI ICATE OF DEATH | v5 §) 
5s bz | z £65 am2ps_) ‘ rm fine 
S 23 \ PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, ff idstituticn, aio before 
25 ca a, STATE b. COUNTY 
g eng Carroll MARYLAND Maryland Frederick f 
=~ 3 b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside comporeie limits, write RURAL and give neerest town) 
> 58 2 write RURAL ae is nearest ppeneat r . 
wees | (Rural Sville 3mo. 29d6 Frederick _ Tie wes 
£ Bas d. NAME OF Fei ‘OR INSTITUTION [if not ta hospitel, give street eddress] od. STREET ADDRESS e. IS RESIDENCE 
= Lea ON A FA‘ 
= Go Springfield State Hospital Montevue Hone ves] No x] 
3 2 £4 ‘3. NAME OF | = First Rgds, ate Lat | 4, DATE Month Dey Yoor ~~ 
a 2) * OF 
& = cu (Type or print) Eenat <= Yakimehuk DEATH bl eo 19 63 
5 8 $3 3. SEX a 6. COLOR OR RACE/7, MARRIED LINever MARRIED f] | & DATE OF BIRTH 79. AGE ln yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
z at birthdey) “Months| Days | Hours | Min. 
A 5 * 
5 68s male white winowro[] _bivorceo [] 12-21-81 BO ay i | 
§ 28 Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3360 done during most of working life, even if retired) € 
— S52 Railroad carpenter Russia Alien 
: 4 Se 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 5 
aa | 
oS ae 
8 $22 Vashilie Yakimehuk Haffa-+ 
ray Tes 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 423 (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 4 
a 28 unknown, nknown _ Hospital Records _ r 
fe Hs 18. CAUSE OF DEATR ‘JEnter only one cau: line for le), (b), end (ec). ] INTERVAL BETWEEN. 
oo PES ONSET AND DEATH 
$oo55 PART |, DEATH WAS CAUSED aa . . 
Sages MMEDIATE cauere Generalized arteriosclerosis “ _years > 
<= = 
2652.9 Js DUE TO 
zecke Condit f Hf i 
Begis ‘onditions, if eny, which )\__Bronchopneumonia = _days y 
one as geve rise to immediate cause 
#22 25 {e), steling the underlying (| OVETO 
oe 5225 ezuse lest. () ee ee ee a bs 
25a = RT ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT. RELATED 10 THE ERMINAL DISEASE COMDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
Es 8s2 —|8 Che oie’ Bein yn One as socraved- Wi bh Ger aYterioselerosis ae aes 
SREos By YES NO 
meee | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert I or Pert Il of item 18.) 
ia] uty B | OR CONTRIBUTING [] CAUSE OF DEATH 
BEEK E & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Lea a “ —= 
O25 2 2 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20%. (City or town) (County) (Stele) 
Zs 8 Hour em. While Not While factory, street, office bldg., ete.) | 
“ge es = pam, 9 at work et work : 
5 2088 . | certify that (I) {this hospital) attended the deceased from. cee oltre: MSO: Se cctice , 1963, that (I) (we) last 
<3 Has saw the deceased alive on....b>?= lS 65. and that death occured i: 30:2 from the causes and on the date stated above, 
me Pee 22e. SIGNATURE = 7 < 22b. DATE 
ro) ean o sf Ps = ae MED. Oo STAFF 1+9-63 SIGNED, 
Pee y mp, | PHYS. DIRECTOR PHYS. Z 
Bee se | Tae. PHYSICIAN 22d. ADDRESS 
Pacers NAME [Tyhe , 
Be Sy suo_Takahashi, M.D k pringfield State aoa > 
Lem ge 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. E OF CEMJTERY OR GREMAZERY 234. TSCAmi IN (City, lows oF Y Vioy, (i i] 
58 & 
ofos ld 63 2 Uy": f 


Ee 7 SIGNATURE 


15M 7/61 


4 ad (Sereejty) 
YR AIS (4) 24 FUND Dl oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00588 CERTIFICATE OF DEATH 0576 


— 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoated lived, If institution: Residence befors admission) 


hours after a 


DEATH JAN ma, Te aes 


IF UNDER 1 YEAR 


{Type or print! 
- 6, ARLES CAR Ka am 4) aed 


“5. SEX y RACE) 


8. DATE OF BIRTH 


oD 
33 
s = a. COUNTY a. STATE b. COUNTY 
2a CBE REL bey MARYLAND LUKVL PWD OCARFILG 
>e b. “ame RAL Sd a et) ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporaia limits, write RURAL end give nearest! town) 
@. Ps ran Paes WR IP oh 
: S N 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospiidl, give street address) “d. STREET ADDRESS | oS RESIDENCE 
a 
ooh EM WUNOSER RURAL | Mba. MEWHN DS FR mab sah | 
Bi irst le Month Y Year 
a 
© 
3 


ind completely filleo 


7. MARRIED [_] NEVER MARRIED [] 9. AGE (In years IF UNDER 24 HRS. 


Hours Min. 


pees Days 


) piri) 


wivowen [x1 pivorceD [_] 


Nov ig 861 


and in any event, within 72 hours after death. 


& 
F3 10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. her AM & Stete, or ZL country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

é INTER HOUSE PAA RYL AWD hes Tae 
g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 NAT HAW/EL_ Z1LE Ae Foote __ 
S= i WAS bg a Ri IN U.S. focal FORCES? : | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 2 ‘es, no, or unkown! yes give weror detesof service} 
a NONE __\URS FAMES BesT/aw — WEW WINDS 2 
4 t4 (18. CAUSE OF DEATH [Enter onfy one cause per line for (a), (b), end (c).) ’ ant ia 

5 PART |. DEATH WAS CAUSED BY. 1 : Si Cg. guar 
a 2 IMMEDIATE CAUSE (e)___ (e: Weta oir CL ee Ja Mnanig 
& J y 
5 DUE TO 
£ 


Conditions, if eny, which (b) 
g8Ve rise to immediate couse 
(2), stating the underlying 
cause last. 3 a 


The law requires that the death certificate be executed with’ 


ined by the hospital or attending physician. 


DUE TO 


: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial. 


‘a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS AUTOPSY 
= i SS = PERFORMED? 
g ) 5 yes [] no 1] 
be E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part It of item 18.) wae 
fe] @ | OR CONTRIBUTING [] CAUSE OF DEATH | 
A B JI EITHER, NOTIFY MEDICAL EXAMINER) 
- 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. [City or town} (County) (Stete) 
i=] (id ee While Not White factory, streot, office bldg., ete.) | 
g re 1” et work at work [_] ' 
21. I certify that (I) (this hospital) attended the deceased from.........44 ABYC ICD NO ha Gcoey 19G8, that (I) (we) lest 
saw the deceased alive on... Hage a 9G... » and that death occured ot AM, from Rie causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED 
ee al ReheZean wD. | PAYS. buecron [] ows. (J = 
22c. PHYSICIAN'S 


22d. ADDRESS 


mane re ME, Rb BERTS AA. leg Serr eon Ink 


23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY We TOCATION (City, town or county) (Stete) 


IT oma Af) Se: SANS CREEK ‘EV WIM OSE R RURAL LP) 


24 i lee ‘] Jucll pL ve BAe 25a, REC'D BY REGISTRAR | 2Sb, * flab SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR A, 
death. Page 4 may 
TO FUNERAL DIREC 


YR AIS (4) i: 9 7 
15M 7/69 


oat JAN 3.1 19 havbag 


